MARYLAND STATE DEPARTMENT LTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12252 _ CERTIFICATE OF DEATH 16228 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence i gaa 
Co e., STATE b. COUNTY 
arches ster Marytand || Maryland 


b. CITY OR TOWN [if outside corporete limits, _—'|_c. LENGTH OF STAYIN Ib _ “¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


yes. 


__ Cambridge | . _|| Baltimore, Maryland #2/4Z¢, 29 9/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrexs) ||, STREET ADDRESS ©. 1 RESIDENCE 
ON A FARM? 
@ |__ Cambridge Maryland Hospital Inc | wt SLA Fosree Ave, |wsOnom 
3. NAME OF First ~ Middle Last ; DATE Month Dey er 
DECEASED OF 
wes orrr) Samuel H. Adams | PEATH October 26 19 ‘64 
al 6. COLOR OR RACE) 7, aRRIED LX NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
la lest birthdey) [Months] Devs 


wioowen []__pivorcen ["] lg Y& —- 1896 hess | a 


1Ob. KIND OF BUSINESS OR INDUSTRY | 
ed 


___sretire BETH. STEEL Coe 
13. FATHER’S NAME 
CHARLES ADAMS: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


as, no, oF unkown) | (Hyesgivawarardelesotzervice es 
Y kown) | (My: dates of service) {13-09-1758 IS8 |FRIEDA | Li ADAMS. ~ 3A Festa e Aue, Si ool 


18. CAUSE OF DEATH [En nly ause per mic {e), (b), o1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CYizs Sey oad Ae ONSET AND DEATH 
IMMEDIATE CAUSE (e). Coronary ‘Artergos! Clerotic Heart Disease ss 


male white 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ti, BIRTHPLACE (County & Steta, or foreign country) 


BALTIMORE, MD. 


14. MOTHER’S MAIDEN NAME 


ESTELLE TRAGO. 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


U. SA 


9 physician and completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 2 s! 
id in any event, within 72 hours after death, 


ten; 
n 


“t 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


pf vueto Diabetes Mellitus 


Conditions, if eny, which (b ‘ ef 9 


geve rise to immediete cause - 


{a}, steting the underlying f° OUETO 4 yt 


“couse last. te) 


The faw requires that the death certificate be executed within 24 hours after 


attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1 He) 19. WAS AUTOPSY 


PERFORMED? 


ves HM) xo 


20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m. 
P. 19 


ad cat that M (this ye attended the deceased from..../.©. 


2Oe. PLACE OF INJURY (Home, form, ; 2Df. (City ortown) | —=s (County), =—S~S~*« Sto) 
factory, street, office bldg., ete.) ! 
\ 


2 Blovr WGN 10. ALITA, 


MEDICAL CERTIFICATION 


5. 94H, that (1) (we) last 


cat 1G Y.., and thet death occurred) at.¢ M, from the causes and on the date stated above. 
22e. pe ; 3 as 226. DATE 
ATTENDING MED. SIGNED 
& ae Ee, Mp. | PHYS. [eb—omector [] ais. Oo fOr -26- “Cy 
22. PHYSICIAN 22d, ADDRESS 


NAME (Type) 


23d. LOCATION (City, town or Ferri (Stete) 


TEAS EMSTARN LUD , BALTOE 0, MD, 


can CT 3.0. 1964 fonda eetge 


Fae. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURIAL |f0O-k9- 64. | OAK LAWN CEM, 


24 raga DIRECTOR SIG HATURE 0 / S:CONKAIWVE Sr 
Bhartes od specter "BI To, A faaL_ MD, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \\ 
20M $-63 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 has ES 
FOR STATE 12253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 924) 
HEALTH } 1 oon DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before edmission) 
2. 
Dorchester wave oo  aey Land “com Dorchester 
; b, Se ope tr outside corporata limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside ‘corporata limits, write RURAL and give nearest lown) 
writ i 
S mene Cate ET des 50 years Cambridge 
&3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) d. STREET ADDRESS 7 cs Ch eRe 
a 
28 Cambri dge-Maryland Hospital 106 Dorchester Ave., ves (] NOfE] 
ae 3. NAME OF | =, First ~ Middle Last 4 DATE ~ Month Day ‘Year 
"3 
2s (Type or prin!) Grace Estelle Cook Brannocl: peaTHOCtOber 28,196) 19 
£ 3. SEX 4. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH IASB veer IF UNDER 1 YEAR] IF UNDER 24 HRS, 
y Female White wioowe [4 ovoreo[]| March 19, 1877 OT 4 Ws ati ede: | sa 


ie USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


rking life, 
retail most Mey ing life, even if retired) Talbd t County ; Ma % U. s ; 
19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marion E.Cook Josephine Frazier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “l0GAerchester AVG. 
(Yas, no, of unkown) | {ifyes give warordatasofservica) ’ 
eee ere Mrs.Lelia B.Smith,Cambridge,Md, 
18. GAUSE OF DEATH [Entar only ona cause per line for fa), (b),end(c).) == ae ‘ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fa) Pe umMonia : wen 2 days 
DUE TO : 
Conditions, if any, whieh w Fracture femur and rits, Hematoma neck, ly days. 
gave rise to Immediate cause _ ee Jia ? z.7 7 
(a), steting the undartying (7 DUE TO (tracheotomy) 
cause last, te) 


pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event wil 


4 
19. WAS AUTOPSY 


z 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 
g 3g 5 YES Howe 
= 35 3 Zoe: EXTERNAL CAUSE WAS — [20h DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Pal | or Part Hof Rom 18.) 

= & | PI R’ INTRIBUTIN' a “ s 1 $ s 
° a5 8] Exbsor rari Passenger in carwhich was in co'!lision with truck, 
=e ok 3 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. eae OF ett wie fe ; i 20f. (City or town) (County) (Stete) 
S > B Hi i eo Whil: Not Whilt sant office i. 
sik 8] 13%: Pp 10/2h/6lex Ei aeerta| Rt.50 Hiehway | Nr. Easton, Talbot, Md. 
8 20” 21. I certify that | took charge of the remains described above, held an Autopsy &}. Inspection Oo Inquiry [ee and in my opinion 
ele 
539 = death resulted from: Natural causes ier Accident &)} Suicide {aa Homicide ay Undetermined manner fay 
2 ras CHIEF MEDICAL EXAMINER [“] 
= 5A ACTUAL Ane 
2 3 Real sap, ASSISTANT MEDICAL EXAMINER ["] fl /3 r ae SIGNED 
gsa= meen DEPUTY MEDICAL EXAMINER F&] neds 
s3B 6 NAME (Typ: John Mace Jr, M.D. Address (Street, city, town, orcounty) Cambrides, Md. 
325 s 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ere) 
suk 3 REMOVAL (Spocify) 
si) Oct.30,196 Green Lawn Cemete 


mie RE Sp 


VR AISME 
5M 1/63 


yp, coupes dge,Mde 


— 


Id 


in 24 hours after 


« 


t, within 72 hours after deat 


in any eveni 


d by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 


or removal, and 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: ‘ 
Way be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gs 


12256 CERTIFICATE OF DEATH 


Tr 2, USUAL ee (Where deceesad + 

ee MAR’ J x i ( 

b, OR TOWN [it gutside corporate limits, c. LENGTH OF STAY IN 1b i if 
fs BURAL and a nearest lown) 

ye ol address) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, 


ON A FARM? 


rs FO 


3. NAME OF First m r Last | ra DATE “ Atoth Day 
DECEASED 
(Tyee ‘or print) ti ‘A 2 4 DEATH LO 19 CH 
sin C OR 7. MARRIED [71 NEVER MARRIED 8. ie ro) ~|9._AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lo erat! ) Months | ee | Hours] Min. 
wivowen DX] pivorceo [] s. 


fisuat OCGUPATION 2 Kind of work | 106. ae OF BUSINESS OR INDUSTRY | 11. Ls (omy? Slale, gfloreign country) | 12. CITIZEN AT COUNTRY? 
fot working lifa, even if retired) 
cgibes 


} 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1Z7 INFORMANT _ Addrass- 
(Yes, no, of If yesojvawaror datesofservica) Z 


“Ws. GAUSE OF DEATH [Eniar only one eausa per line for (p), (b). and ()] NTE RVAL BETWEEN 
‘ 0 


PART I, DEATH WAS CAUSED BY: 


« 
IMMEDIATE CAUSE (a)__ th A. 


DUE TO - 
Conditions, if any, which (b) 


gava rise to immadiate couse 


(3), stating the undarlying DUE TO 
cause last. rz {c) 7 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOP: 
Q — ary PERFORMED? 
= 
ile < To it ae ves [] No [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= > = = — 2 “ = 
% [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (State) 
a Hour e.m. Whila _ Not While factory, street, offica bldg., ate.) | 
z 19 lat work [] ot work 


attended the d; ae from. Neff. | A 
es ae and that death iin cae 
—* ; 22b. DATE 


| arrenowe MED, STAFF SIGNED 
Mp. | PHYS. OIRECTOR [-] PHYS. 


ws 22d. ADDRESS 


mee (Cj ze Towa or county) 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


(y “anno edge. 


ear 21 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Fred J. Nedhiagsen Mary Fussum 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give warordatesofservice) Té, 18, 8 63 Mra, Grace Drédden Balto. F Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bt “ ONSET AND DBATH 
IMMEDIATE CAUSE (a)___ (© &C ee tf = 
| DUE TO L 
Cetra, AL we | 40 hh 
a * ” 


Conditions, if any, which (b) 
geve rise to immediate cause 
(e), stating the underlying DUE TO 


cause last. (e) ant 
| PART Il. OTHER SIGNIFICANT CONDITIONS GQNTRIBUTING TO DEATH BUT TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOP 
PERFORMED? 


(Sg Ae ay SO Ne nee ee ee jes} xo 


2060. IDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Inj Pert | or Pert li of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- 1 DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 99 
. 6 s . a! 
A: 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
s a. COUNTY a. STATE b. COUNTY 
ts > Dorchester MARYLAND Ma. same 2 
2 3 b. CITY OR TOWN [if oulside corporate timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neeres! town) 
= 3 write RURAL and give nearest town) 
& 223  Hurloek IO yrs |x Same — 
£ 0 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] 4. STREET ADDRESS e. IS RESIDENCE 
“ ON A FARM? 
@ 5 c Jonesville section ame vés [] No PX] 
ai 3. NAME OF Fist last “| & DATE Month Day Veer 
= a DECEASED 
3 (Type or print) Ada E. Camper | SEATH Cet. 24, 1964 j9 
= SSA 6 COLOR OR RACE|7. maRRIED [PX] NEVER MARRIED | ]| © DATEOF BIRTH =~ oer TYEAR]_(F UNDER 24 HRS, 
ithday) |“ Months| De Ho Min. 
2 fe. colored | woowsf]  ovorco[]| Feb. 28, 90 Py i | OE 
: 35 WN OCCUPATION ry ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE oF & Stote, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working |ife, even if retired) 
> factory worker none Caroline Con Maa U.S.A. 
5 
£ 


, cremation, or removal, a 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 


2Dd, INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While __ Net While 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
pom. 
. F certify that (I) (this hospital) attended the ee from. wor 9.2, that (I) (we) last 
ais ., and that death occured at M, from the causes and on the dale slated above; 
A 22b. DATE 


720. SIGNATURE ATTENDING MED. STAFF SIGNED, 
nae Fgh egy Lp mp, | PHYS TH pirecron F] Pays. 10-27-64 


% PHYSICIAN'S 22d, ADDRESS 
NAMI »e} 
SH. Re Trapnell, M.D. _Federalsburg, Maryland ap 
23c. NAME OF CEMETERY OR CREMATORY 


(| 236. DATE THEREOF ~ "238. LOCATION [City, town or county] (State) 
TO/ 28/64 Federal Hill ©. 


peasant - bur 
VR AIS (4) INERAL DIRECTORS SIGNATURE "ADDRES: 


S 5a, REC'D BY REGISTRAR | 2Sb. pen x. 
15M 7/61 Federa sburg, Md. DATE NOV fa 


Nope fore 


19 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


saw the deceased alive on.. 


IRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


R 


* 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


director, page 3 shoul 


TO HOSPIT, 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 59° 


HEALTH DEPT. | etace or pears 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
a, COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Wi comi co 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN1b || ©. CITY OR TOWN (If outside eorporete limits, write RURAL end give neares! town) 
write RURAL end give neeres! town) 
Seaford R.F.D. accident BGWOGEGOR IKI Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS 304 Amherst Road | @. 1S RESIDENCE 


SULT ERE XS Finchvi lle, Md, ON A FARM? 


ves] | NOK] 


. NAME OF First ~~ Middle aS . DATE Month —~—~—~S~dDey”~——~*Yeer 
DECEASED 


mye pa THOMAS RICHARD CHRISTOPHER BE October 15, 19 64 


5. SEX 4. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED J] | & DATE OF BIRTH 9. caren IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White winoweo[] _vivorceo [] | April 27, 1931 33 yn. a Spe) ee (i 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None None Royal Oak, Maryland USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Christopher Edith Wheatley 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fos, no, or unkown! resgivewerordatesot ica) 
“in, igi: iene OS Mrs. Claude Collingsworth, Salisbury, Mee 


ent within 72 hours after death. 


pages 1 and 2 with the State Departype 
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form PM3. Page 5 may be retained for your files. 


iO 


“18. CAUSE ©} ATH [inter only one eouse per line for (e), (b), end (c).] INTERV AL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY . . : 
IMMEDIATE CAUSE (o} INtPacranial injuries _ | instant 


DUE TO 


Conditions, if eny, which {b) 
geve rise to immediata cause 
la}, stating the underlying PHA 
cause last, ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
PI 


ERFORMED? 
yes [] no 9] 
208. EX! IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 18.) ¢ 
CAUS ORDA SO Iwas thrown from car which was in collision with truck. 


20¢. TIME OF sa Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, [ 20f. (City ortown) {County) (Stete} 
BG em. /Ol, ed aet Not While, fectory, strest, office bldg., oe 


one at work [7] otwork {2} | Highwa. . 93 Dorchester, Md. 

21.1 pein that | took oT of the remains described above, held an Autopsy oT ieee EK} inquiry im and in my epinion 

death resulted from: Natural causes fe Accident &. Suicide EY Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 

ens ae ip, ASSISTANT MEDICAL EXAMINER [] 6 
DEPUTY MEDICAL EXAMINER-ET] 10, /2 3) hy 

John Mace Jr. M.D. Addres (Swed, ety, own, or comy) Cambridge, Md. 


N,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er eounty) Stee) 
1964' East New Market Cemetery | Near East New Market, Md. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


burial-transit perm 


Office along with 
its designated agent, prior to burial, cremation, or removal, and 


Multiple skull a 1d face fractures Instant 


Examiner's 


MEDICAL CERTIFICATION 


DATE SIGNED 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


td’ Som, Federalsburg, Md, lon OCT 27 1964 ores 


1 


in by the funeral 
es 1 and 2 should 


hin 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


® 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comple! 


hs 


TO HOSPIT. 
death, Page 
TO FUNERAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH No yek 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before ¢dmiszlon) 
eed 1h a e b. COUNTY 
MARYLAND Maryland Caroline 
¢. CITY OR TO’ 


b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b. (If outside corporete timits, write RURAL end give neerest town) 
write RURAL and give nearest jown) 


Hurlock 1 week Federalsturg, Maryland 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS js ~~ “e. 1S RESIDENCE 


Belle Haven Nursing Home 8, Main Street | ve E woLK 


‘3 NAME OF i Middle i 4. DATE “Month Dey Yoor 


{Tope ot pain Cc; Christopher OF ae Oct. 29 1 


5. SEX "| 6. COLOR OR RACET7. MARRIED [BENeveR MARRIED [-] | & DATE OF BIRTH SACHI ee a EAR] IF UNDER 24 HRS. 
Monti | jes 


Male Whi te wow [] pvorceo[]| Sept. &, 1890 74 yn. 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) re 


Printer Printing Co. Maryland bn ea 


13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME = . 


Thomas (irishepker Mine Andrew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 _ Address . 
(Yen ng, unkown) ci allie Mrs . Blle Chri stopher Federalsburg 


| ib, CAUSE OF DEATH [Enter only one cause per line tog (e), (b), end (c),) INTERVAL BETWEEN 


og! ANQ DEATH 
PART I, DEATH WAS CAUSED BY: =e A 
IMMEDIATE CAUSE (e}___ Neplicee. Pa ee es Dngecben iy Pel oF 
F DUE TO 
Conditions, if eny, which ba aa MM ba 
pave rise fo immediate cause 


(a), stating the undertying DUE TO 
cause last, (c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED eee THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) "19. WAS AUTOPSY — 


PERFORMED? 
BAA AH Ante ae | Yes no FJ 


2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) es 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
Hour e.m, While ___Not While factory, street, office bidg., etc.) 


iy 
san 19 jot work [] et work 1 


MEDICAL CERTIFICATION 


; , 1984, that (1) (we) last 
M, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


pr -y ATTENDING STAI SIGNEI 
/ DZ MD. A banteron Oo EN o a 


PHYSICIAN'S 1 22d. ADDRESS 
NAME (Type) a.R, Trapnell, M.D. Federaslburg, Maryland 


22e. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or TT) {State} 


REMOVAL (Specify) 


Buri 11-1-64 | Hillcrest Cemetery FederAlsturg Ma Bs 
14 FUNERAL DIRECTOR'S — F ADDRES: ok ; 25a, REC'D BY REGISTRAR pa hal ae a 
un aon POtOrebe berg, MA |r HOV 4 Wd PE 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 shea 


transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the burial- 
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VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 16234 
2, USUAL RESIDENCE (Whore daceased , If institutions Rasidence before admission) 
waaay * STATE Maryland » COTY Dorchester 


b. cry OR TOWN (il outside corporate limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


d. STREET ADDRESS Fy @. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


Cambridge" " | 3 years [ Cambridge 
313 East Appleby Avenue | 


‘313 Bast Appleby Avenue 


‘3. NAME OF “First ~ Middle 


DECEASED 
(yee or erin) Olin Prescott October 24 


5. SEX "|, COLOR OR RAC _ MARRIED [~] NEVER MARRIED in| B. DATE OF BIRTH 7a os ea yeors {IF UNDER 1 YEAR| IF UNDER 24 
lex birthdey) |"Months| Days | Hours | Min, 
Male White wioowen[] _ oivorceo[]| November 29,1876 8 | ‘ | 


7 yrs, 


We. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lila, aven if retirad) 


Retired Waterman and| Farmer Dorchester Co., Maryland | _ 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Robert Conway | Jennie Medford 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (lives: arordatas of service), 
| 215-36-2433 Mrs. Arli Wright, Cambridge, +» Maryland 


No 


1B. CAUSE OF DEATH [Enter only ona cause par line for pendé)] ~~ VINTERVAL BETWEEN 
ONSET AND DEATH 


eM, CEREBRAL HEmeRRHACE _ |"/o'bmys 


DUE TO 


Conditions, if eny, which ARTERY t oSceé ERKOT( Cc } _Hearr Disensé GYRS _ 


gave risa to immadiate cause 
{a}, stating the underlying DUE TO 
causa last. = te) ost = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
—_—e = a PERFORMED 
vesefa) No | 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pert Il of itam 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, offies bidg., ate.) | 
19 lat work [_] at work 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospital) attended the deceased from , that (J) (we) last 


saw the deceased alive on. L245. 1965 » and thal death occurred al SAN, the causes and on the date slated above. 
22b. DATE 


22a. SIGNATURE 
ATTENDING STAFF st ne 
a ee eo _ Mo. | PHYS. DIRECTOR 7 Pays. (] 7 S26 


22. PHYSICIAN'S 2 22d. a Fe —— 


NAME (Typa) ALF ED _ Maryan! “e7o 18 ; RACE iA T pA. BRIDES MD) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Vas LOCATION cs, town or county) (Stete) 


Oct.26,1964 | Saint Paul Cemetery Near W. 


SIGNATURE ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


anpt 4 Son{ Fed Tsbt Maryland |** Re, 


> 


1 
FOR STATE 
HEALT 


and 2 with the State Departrgé 
‘even within 72 hours after death. 


a 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


uted within 24 hours after death. If any delay is necessary, 
19 with form PM3. Page 5 may be retained for your 


|-transit permit. F 


” in pei 
ted agent, prior to burial, cremation, or removal, an 


ing 


g the word “pendi 
@ Chief Medical Examiner's Office alon 


please execute the certificate, writin: 
4 should be forwarded to th 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designa' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16235, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if instilution: Residence before edmission) 
s. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN Li outside corporate limits, write RURAL end give nesres! town) 
wrile RURAL end give neerest town) 


Garnprs dee 1 day Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Cambridge Maryland Hospital aie See add ee 


3. NAME OF ; i Mi r e 4. DA 
DECEASED 


are 
(Type or print) Malachi rma DEATH Oct. 2h, 
5. SEX 6, COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


Male Negro winoweD[] _oivorceo[]| Oct. 1h, 1915 tke wee vente reat eral rere a 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 
Sewmr aa Georgia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Dennard Ella Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 4 17. INFORMANT Address 


(Yes, no, or unkown) | ifyes give worer detasofservies) 
2 266-01-9522 Ella Dennard 805 Pine St. Cambridge 
Te. exuaE OF DEATH lentor only one cause per line for (e), 1b), end {e).] “* ‘ — “~T INTERVAL B Yd 
PART |. DEATH WAS CAUSED BY, ONSET AND DEA 
IMMEDIATE CAUSE (o)_ Sur bdural hemorrhage 
DUE TO 
Conditions, if en, which tb) 
geve risa to Immediate cause 
(a), stealing the underlying DUE TO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY: 
PERFORMED? 


ves fX} No [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Pert | or Part Il of item 18.) 
PRIMAR’ or CONTRIBUTING [] 


CAUSE OF DEATH. Fell into a hole. 


20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) [Stete) 
Whil Not While factory, street, office bldg., sic.) 


2 ST 10/2345), lave] avert LI] g ‘{Linkwood, Dor, Ma 
21. I certify that | took charge of the remains described above, held an Autopsy kK} Inspection im} Inquiry im} and in my opinion 
death resulted from: Natural causes fz} Accident fk]. Suicide Oo Homicide ‘Tel Undetermined manner fl 

CHIEF MEDICAL EXAMINER [] 


ACTUAL 
BOTA hin A2ore Mp, ASSISTANT MEDICAL EXAMINER [] 10 /2 8 / a BIGNED 


DEPUTY MEDICAL EXAMINER J | 


EXAMI /s 
John Mace Jr, Mp Address (Stret, ety, town, or county) Cambridge, Md, 
22a, BURIAK, CREMATION,] 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ete) 


MEDICAL CERTIFICATION 


REMOVAL {Specify) 


Burial 11/1/64, Bethel Cemetery Cambri 


23. FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR [ 24b, REGISTRAR'S SIGNA 


Herbert St.Clair Cambridge, Md. onNOV 2 (CLirbog Y ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1625 ¢ 


HEALTH DEPT. |* 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
~ 9 a. STATE b. COUNTY 
= MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside comporele limits, write RURAL and give nearest town) 
write RURAL and gi earast town) 


a Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospital, give sires! eddross) d. STREET ADDRESS oT. @. IS RESIDENCE 
‘ON A FARM? 


Cambridge 8h1 Park Lane __ ys nom 


3. NAME OF — Lest 4. DATE Month Day Year 
DECEASED 


. = OF 
air One ita Ennals DEATH) =October 22, 19 Gl 
5. SEX 4 COLOR OR RACE] 7, yanmieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


birthday) |Months]) Days | Hous | Min. 
Femele Ne gro wipowen [_] DIVORCED Fy) 12/1/19 05 Este) iy pecs ue aa | fas 
¥WOa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer Canning factory! Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


@reaf Spicer Rachel Spicer 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice}| 
No No 214-007-8819 Edward J.phnalsle Ww : My 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).) =" =~ i VAL BETWEEN 
ONSET AND DEATH 
P. J. DEATI ED BY + 4 
ABT | DEATH WEA cause). Mesenteric thrombosis y cays 


DUE TO 


Conditions, if eny, which {b) 
geva rise to Immediate cause 
(9), stating the undariying 
cause last, ta 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x)] 19. WAS AUTOPSY 
Pasa taiciaree nee aay PERFORMED? 


vest] No GJ 


director, Pag 


y delay is necessary, 


nt within 72 hours after deat! 


a 
rl 
iS 

ie 

5 

$ 

> 

a 
2 
v 

@ 
= 
a 

= 

2 
a 

> 

a 

{3 
Pe) 

© 

a 

iy 
o 
be) 


© 
6 
c 
2 
© 
4 
2 
° 
vu 
KS 
5 

a 
3 

a 
° 
ri 


DUE TO 


sed as a burial-transit permit 


to burial, cremation, or removal, and 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Pert | or Part It of itam 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, jl 20f. (City or town) {County} . {State} 
Hour ¢.m. While Not Whiia factory, street, office bldg., etc.) i 
ny ” at work [_] ot work [_] } 


21. I certify that | took charge of the remains described above, held an Autopsy Kk} Inspection Oo Inquiry fel and in my opinion 
death resulted from: Natural causes fi) Accident im Suicide feb Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ye) ¥ cp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
peury mevicaLexamineT>]  10/23/6), 
John Mace Jr. M.D. Address (Stret, ety, town, or county) (7211 DY? ips Md. 
nity | 


1, prior 
MEDICAL CERTIFICATION 


ignated agent, 


‘22s. BURIAL, CRI “an | 22b. DATE THEREOF —~‘| 22c. NAME OF CEMETERY OR CREMATORY | ‘22d. LOCATION (City, town, or cou: (State) 


eae 10/25/6 | Bethel Cemetery Cambridge, Dor., Md. 


Health or its desi 


Burial 2 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert St Clair Cambridge , Ma. _| bate NOV 2 GChay$oq Leectge 
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TO FUNERAL DIRECTOR: Page 3 should be u: 
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FOR STAT 
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. Page 5 may be 
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TO DEPUTY -.. EXAMINER 


and 3 to the fune 


and 2 with the State Department, 
event within 72 hours after deat 


it. File 
and 


’s Office along with form PM3. 
i ©) wit 


encil in Item 18. Give Pages 1, 2, 


-transit permi 
cremation, or removal, 


prior to burial 


Page 3 should be used as a burial 


Page 4 should be forwarded to the Chief Medical Examine! 


lease execute the certificate, writing the word “pending” in p 


of Health or its designated agent, 


director. 
retained for your files. 
10 FUNERAL DIRECTOR: 


pl 


3500 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16258 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admissten) 


). STATE b, COUNTY, 
Dorchester NaereAnt : Delaware New Castle 


* @. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . Cl Its, \d give nearest town) 
a ateiman ai aarhoarest tomy c. CITY OR TOWN (If outside corporate limits, write RURAL and gI ) 


Cambridge 7 days Wilmington ih 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS 2: 1s RESIDENCE 
Cambridge- Maryland Hospital 223 West 17th Street ves Col naiier 


i LES First Middle Last 4, DATE Month Day Year 
Gree rit Margaret Ellen Era | OE ATH October 13 ,f4 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 


Female | White wiooweD [X} __ivorcep[-]| May 14, 1892 "92 “i ov aac sol ical Ma 


during most of working Jife, even If retired) 


10a, USUAL OCCUPATION (Give Kind of wark done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CIVIZEN OF WHAT 
Housewor' jome Dorchester Co., Maryland 


13. FATHER'S NAME ¢ 14. MOTHER’S MAIDEN NAME 
Medford Wheatley Isabelle Hammond 


15. WAS DECEASED EVER INU.S. ARMED iwi] 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. Joseph Reed, Hurlock, Maryland 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: < * ONSET AND DEATH 
IMMEDIATE cause (a) Myocardial ini’raction 


é / 
fF QUE TO 
Conditions, Hf any, whleh w Pulmonary emboli 10 hrs. 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. ( 


2 = zo — 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. AE ES Hi 


yes FX] No [-] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
allele 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f, (Clty or town) (County) (Stete) 
factory, street, office bidg., et 
While ress While 


5 19 at work at work 
21. | certify that I took charge of the remains described above, held an Autopsy [4 inspection fel? Inquiry [_], and In my opinion 
Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGRED 


ec OEPUTY MEDICAL EXAMINER 10/ 23/64, 
NAME (tye) John Mace Jr. M oD Address (Street, clty, town, or county) Cumbrj iM 


MEDICAL CERTIFICATION 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (ppecitn 
ria 


Gerober }5,1964 1: aman aoe ey ren cae Eo 
J. Frémptom_fnd Jon, Federalsburg, Maryland, ,. i 4 fe Wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12262 CERTIFICATE OF DEATH 162549 
1. PLACE OF DEATH 
a. COUNTY 


—_h 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Queen Anne / 


b. CITY OR TOWN (if outside corporate limits, SLENGTH DF STAYIN AB ||'e. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and glve nearest town) BIDES 1%. 


Cambridge a years Queen Anne Xa, 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. baRs, & 


Eastern Shore State Hospital ves old 


3. Behe First Middle Last 9 stg Month Day Year 
(Type or print) Robert. Leland Everngam | DEATH 10/19/ 19 64 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Pi] 8. DATE OF BIRTH 9. S28 fingers ie pea ee 
male white winowen =] vivorceny]] 12/26/09 si eg aa ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Pages 1 and 2 


during most of working life, even If retired) 
none Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Lorenzo Everngam Mary Willoughby 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no no Keatcal Records, ESSH Cambridge, Md 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral Hefforrhage , ‘i day 


43X DUE TO 
Conditions, If any, which ©) Generalized Arteriosclerosis with Cardio- several 


Tent OSEURE. they! TOME Ta vascular disease witHhypertension| years 


underlying cause last. (c) Mental defic Lency 2 moderate 1 ———e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. Besoeneer | 


yes[] No f&] 


ysician and completely filled in by the funeral 
!, and in any event, within 72 hours after deat! 


please remove carbon papers. 


jh 
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cremation, 0! 


ansit permil 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in Part I or Part IV of Item 18.) 
DR CDNTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Cac ET oa 20f. (City or town) (County) (State) 
Hour a.m, while mae white factory, street, office bidg., etc.) 


P.m. 19 at work at work 
21. | certify that 2 (this hospital) attended the — from. 19 that (Welwe) last 


saw the deceased alive anseen S and that death pecurred at_L the causes and on the date stated above, 
22a. yi ign 2b. DATE SIGNED 


renege a ATTENDING MED. STAFF 10/19 / 6h, 
ire Ur AK Pas Ties pirector [_] PHYs. a 
we _ Simon vo as 


ae ww DATE THEREOF (State) 


ispecin) £97 194 
0 we ects 


MEDICAL CERTIFICATION 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTO! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12263 CERTIFICATE OF DEATH 394 


T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


COUNTY 
Logapaste k, MARYLANO SO PD akis/g ak, 


b. CITY OR TOWN (If outside compares init; ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN Uf ‘outside corporate limits, write RURAL end give neerest town) 
own, 


write RURAL and give neares' GF 
4 Re meRidge G Mes. wee Ww WWE — feaRra/ 
d, NAME OF HOSPITAL OR INSTITPZION {if not In hospjtgy, give street address) STREET AOORESS @. IS RESIOENCE 


ON A FARM? 
ore Mite spite / KO X’. ves] no] 
First 


Middle Last 4. DATE Month Oay Year 


Hele Ne cider. Wa *| ten = (Pet. 27 1964 


B lke p 
SEX 6. COLOP,OR RACE | 7, MARRIED [] NEVER MARRIEO []| &_OATE OF BIRTH AGE (in, fears IFUNOER YEAR TF UNOER 24 HRS 
as) ay) |Months | Oays | Hours | Min. 
| Female Lo fete. wipowen [A __olvorceo{] July Al, 1896 ay | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, een If retired) 
Talbot Co, Mad 


oujse Wife 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Aeviv Walker Allie Hubbard 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


sige mens (og a i 21 34.48.0076 We =p tel Reoe nds. Easteep Qe. # Hy 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: one ea 
eu IMMEOIATE CAUSE {a) 


170 X OUE TO 


Conditions, if any, which é Caceenenne. a beeag) anelaslalic. zo Cnteo 7 


gave rise to Immediate OUE To 

cause (a), stating the 2 ‘ 

underlying cause fast. (c) Crceeer Pn il 2 G0 4 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART i(a) 19. pals Pet 


= a -s . 
; vchenges ves[} nope 
20a. ACCIOENT WAS UNOERKYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of ttem 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTI EOICAL ER) —_— 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. _ While NOt White factory, street, office bidg., etc.) * 
p.m. 19 at workL_) at work cet 


21. | certify that we (this hos, Ly Pa the deceased fro 19 19. that (I) (we) last 
saw the deceased alive o 19“, and that death occurred an, from the causes and on the date stated above. 


Za, SIGNATURE : \% OATE SIGNED 
c - ATTENO MEO. TAF r 
SIUM U a? m0. PHYS BQ Siatotor C]_ Pav. t ig | BY ‘ 


| 22d, AOORESS 


MEOICAL CERTIFICATION 


TAME CODE) 5 Mor V/ Russ 


23a. een TON, ‘23b.  OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Ruria (Sex ae) 


O62 

24, FUNERAL OIRECTOR ot 
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E Nun 5. 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iin 24 hours after 


in and completely filled in by the funeral 


16241 


pe | 2. USUAL RESIDENCE (Where decened ip 
| a 
MAR ND 


, I institution: ce before ad 


| c. LENGTH OF STAY IN ib | 


iF “ street eddress) 


/3. NAME OF 


DECEASED 
(Type or print} 


eo DA\Never MARRIED 


| | 8 -RATE,OF BIRTH 


wioowto [7] 


pivorceo [_] | 


@. 1S RESIDENCE 
ON A FARM? 


ves [] Ly all 


Yeer 


9 


12: AGE (In years | IF UNDER? YEAR, iF UNDER 24 HRS. 


fe.) 2.08 | 55°. | ere Days | Hours | Min. 
1) G. 


(yd. STREET ADDRESS, 


|, and in any-event, within 72 hours after death. 


i 10b. KINO OF LOH. ‘OR INDUSTRY | 11. BIRTHPYACE Pig & State, of foreign eguntry} 
ig moot working life, even if retired) 


12. GSA COUNTRY? 


Address 


Then please remove carbon papers. Pages 1 and 2 s| 


) | 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF. ANT 
aoe 2 alae ye 
P e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 


Conditions, if eny, which 
gava rise to immediete couse 
{a}, steting the underlying 
‘couse lest, cma Lit: 


The law requires that the death certificate be execu 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPST 
eS on ERFORMED? 


ves [] no (] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Part Il of item 18.) 


20e. TIME OF INJURY Month, Day, Yeer { 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


tear lai While __ Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ar, ‘ m4, that (I) (we) last 
M, from the causes and on the date stated above. 


~ 22b. DATE 
STAFF SIGNED 
biRecroR ‘te PHYS. 


: 


VR AIS (4) \ ) ‘24 FU a t p 1) | 25a. it BY REGISTRAR 2Sb. 
15M 7/61 


ATTENDING PHYSICIAN: 


oe 


death. Page 


22. eT 
NAME 
ae Ne 


Zn, BURIAL, eae ae DATE THEREOF 
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TO HOSPIT. 


| mei 2 eat 


ook 


Pages 1 an 
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jin 24 hours after death. 


i 
papers. 


lease remove carbon 


transit permit. Then 


or attending physician. 


ctor, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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YR A15 (4) 
15M 4-64 


and In any event, within 72 hours after 


should be filed with the State Dept. of Health prior to buri: 


de 


p 


cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Bere 


CERTIFICATE OF DEATH 


T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND 


aryland Dorchester __ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


1k 


Cambridge 1 month x Vienna 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Cambridge Maryland Hospital Inc if yes] nok] 


First Middle Last 4. DATE Month Day Year 


(Type or print) __ James Alex ander. DEATH 19 
5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE nt 5.> AGE (in years [FUNDER YEAR|F UNDER 2SHRS. 
s' 
male colored | winoweo[%  pworcen[]| 8=6-XEKH 1896 |68 SSAC EL 


TS. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


a 3 
wt Bay Laborer = an Ing Factory Norfolk, Virginia 


rwr - Cann 


15. FATHER’S NAME, 4 14. MOTHER’S MAIDEN NAME 


Edmond Harris Unknown 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Re or unkown) | (fyes give War or dates of service) 


C) 231-10-6649 Alice Pinkett, Vienna, Maryland 


18. CAUSE OF DEATH [Enter only one cause per ling.for (a), (b), and (c).1 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i See 
IMMEDIATE CAUSE (a). 2.6 
Af DUE TO . 
Conditions, If any, which (b) Bx Qo. On (a Vv, D es 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (0) 


PART Il. OTHER SIGNJEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. foe aaa 
AAP eh ves [] nope 
20a, ACCIDENT WAS UNDERLYING Eru 20b. DESCRIBE HOW INJURT-@CCURRED. (Enter nature of injury In Part t or Part Il of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work 1 at work ‘a 
21. | certify that (I) (this hospjtal) attended the deceased from_/O - © 19 to. 192%, that (I) (we) last 


saw the deggased alive on_“©O— 2°) __19 and that death occurred at_? A.M, from the causes and on the date stated above. 
22p. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
eee tv— mp, pHs. [1 pirector [] puys. [} 
22e. PHYSICIAN'S ke ‘ADDRESS 


mr) Dr, Wilbur N, Baumann 603_Church i 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
RegoviL (Specify) 


urial Oct 1964] Vienna Cemetery Vienna Maryland 
‘OR ; 4 ADDRESS 25a. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 


and fon, Federalsburg, Maryland aire NOV 6 fe L y 9 


1 


FOR STATE 
HEALTH 


hin 72 hours after death. 


PM3. Page 5 may be retained for your files. 
event wit! 


pages 1 and 2 with the State Depart 


File 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xecuted within 24 hours after death. If any delay is necessary, 
ng with form 


ransit permit. 
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please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 243 
1 Pi DEATH : 2, USUAL RESIDENCE (Where dacossad lived, If inslitulion: Residence bafore edmjssion) 
SCESENIy. ©. STATE b. ean a 
Dorchester <= Marvianp || Pennsylvania Cumberland. 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside sorporais limits, write RURAL end give neorest town) 
wrile RURAL and give nearest town) y. 
Cambridge Saueeng Carlisle 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sree! Badress) ~ d. STREET ADDRESS a a a Braye ke 
Glasgow Nursing Home _ s __Unknown = a Lette 
3. fie ACL - - First “Midis “Last | 4. DATE Month Day Voor 
is F 
(Type or print) Mildred Naomi Harris peas October 15 19 OU. 
3. SEX 6. COLOR OR RACE) 7, sarnieD [] NEVER MARRIED [2] & DATE OF BIRTH 9. KGE fn your TF UNDER 1 YEAR| IF UNDER 24 HRS, 
inhdey) |"Monthe] Days | Hous] Min, 7 
Female White wow []  oivorco[]| August 30, 1897 6% = See ire hy Hea | baal 


Tl. BIRTHPLACE (Stete or foreign eountry) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Florence Miller 


17, INFORMANT Address 


Water St. Cambridge Md. 


INTERVAL BETWEEN. 


12. CITIZEN OF WHAT COUNTRY? 


3. 


done during most of working life, aven if retired) 


a RRA H omomake: 


John V. Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Hyasgivewerordatesofservice) 


No 


Wa. USUAL OCCUPATION [Give kind of work l 10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


( 2 ONSET AND, DEATH 
PART L OEA NT MOTE CAUs wi. Covonery Ocelusion 7 Lo Lasvat 
DUE TO 


Conditions, if (b)_ —< 
geve rise to Imme: 

{a), steting the underlying PUETO, 
sinertilen 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
pes 1S SU el PERFORMED; 

i= 

s yes [] NO a 

© / 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Part Il of item 1B.) . 

Bi | PRIMARY [1 or CONTRIBUTING [1] 

G | CAUSE OF DEATH, 

< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Siete) 

a Hour .m, Whila Not While factory, street, office bldg., ate.) | 

Z 5 19 jet work [] at work [] 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection E} Inquiry [= and in my opinion 
death resulted from; Natural causes ie) Accident E} Suicide Oo Homicide a Undetermined manner oO 

CHIEF MEDICAL EXAMINER =] 

ASSISTANT MEDICAL EXAMINER fel DATE SIGNED 


perury mevicat examiner KE] 10/15/6) 
EMETERY Se CRMRTO eet Sens er Cambridge, Mes 
Carlisle Borough Carlisle, Pennsylvania 


ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Casnhrtebel Whe. oat OCT 19 LCbonrbaa Yuedge. 


( 


Mace Jr. M.D. 
22b. DATE THERIOF 


10/16/6L, 


/) 


ACTUAL 
SIGNATURE MD. 


EXAMINER'S 
NAME (Type) 


22¢. NAME 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
498 CERTIFICATE OF DEATH neg. dito, J O244 


cl 


4 v 
~ ve of 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if intlitution: Residence before odmission) 
> y Y . ©. STAT 6. COUNTY / 
\ : : : 
= 6a Dorchester MARYLAND Maryland Baltimore 
£ Be b. CITY OR TOWN {If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
poe re 
8 5 nats give reorest town) 
Soe rur ambridge hh das Pike - ‘ 
& 98 d. NAME OF HOSPITAL {If not in hospitol, give slreet address) d. STREET ADDRESS we. IS RESIDENCE 
oo a OR INSTITUTION zi . ‘ON A FARM? 
g ZS astern Shore State Hospital 2h Reservoir Road yes (] NOX] 
——] 
awe 3. NAME OF First Middle lew! oar Month Doy Yeor 
2 23 ype or print) JOhn Pitt Hooper crams October 31, 1 6h 
= ° ty 5, SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 7 YEAR| IF UNDER 24 HRS. 
Sr ips " lost birthdoy) [Months] Doys | Hours | Min. 
ere m white |wioow  vworceog) | 7/2/81 3 yes. 
= € a. We. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 see dyring most of working life, even if retired) - 
Bo ved ster inspector Marylm d .camb USA 
3 x 3 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 4 : 
ee Joseph Henry Hooper Louise Nixon Steele 
eee 93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & E {Yes. no. oF unknown) {It yen, give wor or dates of service) : ‘ 
oo . Medical Records, ESSH Cambridge, Md. 
ee AE 
6 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Ss 2a; PART 1. DEATH WAS CAUSED BY: ie \ 
2 °g- IMMEDIATE CAUSE (6) (AG & ey ees o JO a Ban Us Tm 
Shs ss DUE TO \ 
“Fates: ‘ 
= Bs> Conditions, if ony, which wo 
s 2 Eo gove rite to immediote 
= 8. couse (0), stoling the ynder. ( OVE TO 
See : 
pee o lying couse lost. {co}. 
- oO ‘J 
3g $ S & z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
Bese 2 ; Soe ee iy é PERFORMED? 
peses AS Ciyvbosi oY Var yes] Nol 
va aD ° i o = 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED \(Enter noture of injury in Port | or Port It of item 16.) 
2 st ra & |OR CONTRIBUTING [] CAUSE OF DEATH 
Zeegs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
re ees 3 [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [Z0e. PLACE OF INJURY IHome, form, T20F (City oF town) {coun (Store| 
wes bo oy, ) 
5% es ra Hove ‘o.m, While Not white foctory, street, office bldg.. etc.) | 
ist oN 2 p.m. 19 lot work [7] ot work H 
es 
Qass* 21. | certify that ¥"Gttended the deceased from.____ 7 . Wlb__, to. 10/31 _____., 19:6l, thawelost saw the deceased 
afzbe 
aa é 33 alive on____. fs al 7 192._6h.. and that death occurred ot 725 AM, from the causes and on the date stated above. 
cE 263 ‘4 ADDRESS (Street, city or town, stote} DATE SIGNED 
Dice, ACTUAL Ld e ot 10/31/64 
a 3 & SIGNATUR : mo. ...... beach. Haven. 
=a 
yi = " 
aeze5 | MEANS Peter W. Rieckert, MD Cambridge, Md, 
cae { wponesanasnanastatenna= 
F3 33 oe ra 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>Doa" REMOVAL {Specit 
ES2 Po R ig 722.196) fe; C F Ce e 
En, at Purla 9 OL. ae 4 Oy ard am ag Md 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ] ‘Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me: ee ay 


Beiter AK K Shortie aa 


ag tia 


VS AIS (4) 
15M 9/55 


DaTe;\ {) 0 40 


id completely filled in by the funeral 


ician an 
ease remove carbon 


igned by the att 
3 should be detached fe the burial-transit permi 


age 3 should be detached for use as the burl p 


or attending physician. 
should be filed with the State Dept. of Health prior to burial, 
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Page 4 may be retained by the hospii 
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papers. Pages 1 and 


and in any event, within 72 hours after deaj 


cremation, or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlyélon) 
a. COUNTY a, STATE b. COUNTY 

Dorchester : MARYLAND Maryland Wicomico _ 

b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY iN 1b |! ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Hebron, Maryland _ or A 


rural- Cambridge 


3 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (ied tei = 


|__ Eastern Shore State Hospital Lillian Street. ves] nof) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Edward Ray Hurst DEATH 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (Tn years Fommentem IFUNDER 24 HRS. 
last birthday} | Wonths | Days | Hours | Min. 
| White wipoweD [_] Divorced {_] 12-28-85 ° FBX _yrs. 78 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Seafood seafood Virginia (Onancock) UU. S.Ae 
13, FATHER’S NAME 14 MOTHERS NRLPENT NAME 


Ci mio) | aan geet ey V.Hurgt( Wife) EYTi1an St.Hebron 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] “ ae AL BETWEEN 

PART i, DEATH WAS CAUSED BY: 2 re 

. IMMEDIATE CAUSE (a)_Myocardial Infarction 

i DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPARTi(a) | 19. LEAT det 


yes [} Not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bldg., etc.) 
at work at work [_] 


21. | certify that (1) (this hospital) attended the deceased from 10-13, 19 6, to-19-16——— 19-6}, that (I) (we) last 
saw the deceased alive on_39~36 ___19.4},_, and that death occurred at §.3¢M, from the causes and on the date stated above, 
22a. SIGNATURE Pee 22b. “DATE SIGNED 
THics2o.0/ J ave. ge. wo. ie O) bintoron ws. Wl jo-7 27 oy 
720. PHYSICIAN’ os 22d. ADDRESS ‘ 
NAME (lye) Thomas Dredge M.D. | ae, ee 4 ate ony 
73a. BURIAL eau 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cofiity) Gtate} 
SEY Beet bet. 19/196lt Mardela Cemetery(New |Part) Mardela, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. Bers O ia 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND 1964 Weorlg 


DATE 


MEDICAL CERTIFICATION 


zy 
5°) 
5 eee 
aes 
2 
x 28s 
£78 
c 4= 
= Boe 
ag 
Hr 
Ss Ban 
3 aah 
ites 
3 Sse 
2 3e 
55 
2 
sre 
= 8 
$ 28 
£ ,o 
3 
~~ 


I, and 


ion, or removal 


The law requires that the 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


to burial, cremati 


director, page 3 should be detached for use as the burial-transit permit. Then please 
prior 


(3) 

a 
E2zte 
ro) 3 
= 
B<e 
rs] a 
jo} a 
< 2 
zaes 
@:.: 
ent oe 
genes 
gecld 
ovous 

i 


VR AIS (4) 


15M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A 
a). : j§246_ 
1, PLA EA 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before 7 


a, COUNTY 2 ATE oe. b. COUNTY * 
Dorchester anes # } Caroline . 


aryland 


b. CITY OR TOWN (if outside corporal |. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporela limits, write RURAL and giva nearast town] 
write RURAL end sive nearest tow: ae 
Cambridg | » 6 Months Greensboro 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if ni ospitel, give street address) d. STREET ADDRESS ap (hale 
Glasgow Nursing Home None ves [] NO 
3. NAME OF — First Middle Lost 4. DATE Month ‘Dey 0 Year ee 


DECEASED ay | | OF 
(Type or print) 1 Vig A TA 1 KARE pip | BEarn 10-9 wo 

5. ces SF 6. wee OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH _— 19. spot cS ne _IFUNDER 24 HRS. 
Female Whit wiowen [&] _oivorce [] |O- 24-1 864 LOHR fRente Pave | Hows | wins Mes 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) ae | Marylend Vash 
ousewife | None | Marylend Yess As 
13. FATHER'S NAME oan i, | 14. MOTHER'S MAIDEN NAME aes 
Joseph B. Orrell Adéline De Rochbrune — 
Ws WAS eee, EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . = Address oy = 
, If yas givawererdetesofservi = e aa 
“Wo or unkown) | {Ifyas gi r jes! ica) None Char es Jarrell Gree ust oro, Md. 
/18. CAUSE OF DEATH [Enier only ona causa por lina for frie), {b), end (e).) ‘INTERVAL BETWEEN 


ONSET AND DEATH 
raves TO KEV a due |e LaGrippel 2 day, 


P DUE TO 


Conditions, if any, which {b) 4 @ueva iF Le mi Avt evi ele Jeves; Z ee 


gava rise to immediate cause 
{a}, stating the underlying 
causa last. cn 4 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 19. WAS AUTOPSY 
PERFORMED? 


ws Exo 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~~ (County) ~ {Sta 


20d. INJURY OCCURRED | 
Not While 


20c. TIME OF INJURY Month, Day, Yaar 
Hour 


MEDICAL CERTIFICATION 


I certify that ql) (this regio!) attended the deceased from. VY, that (1) (we) last 
: Wf f_and that death occurred af “77M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF ‘SIGNED 
70 ; 
r Mo. me DD Pas. ope fi ig 
Miryonow |! bri Joey Md- 
7 City, 


f “Hl 23c. NAME OF EMETERY OR CREMATORY 23d. LOCATION 

Rl 

Meat 2 64 Greensboro Greensboro, Md. 
ws ’ 


24 FUNE! DUES TORS SIGN, TURE ADDRESS Sa, ‘REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
et ae 13 i| A "Lia Lig Maar a 


ea a 
wv KL IwWvyew 
irae 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


ah or oun 


ad 


TO HOSPITA' 


yo 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or atten: 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
bi i : 16247 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, I institution, Residence before admission} 
@, COUNTY a. STATE b. COUNTY 
ster MARYLAND Marylan er 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR iN (IF a. corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest lown) | 
lentire life Gh sets a are — 
d. NAME OF HOSPITAL OR SOMES {if not in hospital, give street eddress) "yd, STREET ADDRESS «1S RESIDENCE 
mbridge-Maryland Hospital LOOP Locust Street ee Lh 
Middle Last Month Dey Year 


4 DECEASED oF, 
core George Navy ___ Jones Niet Oot .6,196k 2 


"event, within 72 hours after death. 


5. SEX ~]6. COLOR OR RACE| 7 MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH 19. irae [or TF UNDER 24 HRS. 
itl ') ‘in, 
Male White wivowep [] pivorced [1] Dec eee, 1890 a less “ pore es ees “e 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | “12, CITIZEN OF WHAT COUNTRY? 
IT done during most of me lilp, even if retired) 
Ret.dannin ac ory, Produce Buyer Cambridge,R.D. | U.S. 
13, FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 
James R. Jones | Miriam E.Navy 
15. WAS DECEASI -S. 70 I 7. IN ee 77 Md 
S es SES! Ne s us. ere 16, SOCIAL SECURITY NO.) 17. INFORMANT Cambridge, Md. 
nit 21-07-9476 Mrs.Helen Z.Jones,1008 Locust St. 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) > INTERVAL BETWEEN 
is . WAS CAUS! : OMEN DEN 
3 ria Veeanies eet ened bee lone a 2 Dig sonrdial intaeetan tala. ar 
C= 
a DUE TO > 
i Conditions, if eny, which (b) ie 0 Range. he i SEAS é ? Bd —— 
geva rise to immedieta ceuse DUE TO » 


fa), stating the underlying 
eee ee | 


19. WAS AUTOPSY 


z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) UTOPS 
a PERFORMED: 

5 yes [] no By 

E | 200. ACCIDENT WAS UNDERLYING TD) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a re 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& FF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “Stete 

a While Not While fectory, street, office bldg., etc.} H 

Es 19 at work [-] et work 


pt. of Health prior to burial, cremation, or removal, and in 7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


& ) attended the deceased from. to that (I) (we) last 
2 , and that death occurred-& > DA eam the causes and’on fhe date stated above. 
a 
g ATTENDING ‘AFF 770. SGNED 
z mo. | PHYS. BY DIRECTOR OO ms. oO Lef7fey. 
g 2 Fad. “KODRESS yy ALE Sy. 
ba ee YANCY, Eph cA Oe ERD “ga biz idle &., LAA! Ruy land _ 
< 2 Fa, BURIAL, CREMATION, | 23b. DATE THEREOF ha |AME OF CEMETERY a CREMATORY 73d. LOCATION (City, ane counly) * (Siete) 
REMOVAL, {Spacity) 
$052 Piet Oct.8,1964 |\Christ Churchyard Cambridge,Md. 
250. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


VR AIS (4) 
ISM 7-62 


RAL DIRECTOR'S Ul ADDRESS 
jie ROD Cambridge, Md. 


Joa OCT 13 1964 (Chorbag Lucige 


1 


FOR STATE 
HEALTH D 


S) 


Is necessary, 


nt within 72 hours after death. 


: 
a 
2 
2 
a 
o 
= 
= 
a“ 
7 
e 
% 
3 


in Item 18, Give Pages 1, 2, and 3 to the funera! director. Page 
h form PM3. Page 5 may be retained for your files. 


R: This certificate should be executed within 24 hours after death. If any delay 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health or its designated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY MEDICAL EXAMINE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16248 
i PLACE OF DEATH “ai[feze er RESIDENCE (Where deceosed lived, if lesan? Residence before edinission) 
Dorchester manviano ||" Maryland "Wicomico Co. v 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neares! jown} 


Canbridge, Md. |5 mo. 20days Hebron, Mad. 


| @ LENGTH OF STAYIN Ib |] «. CITY OR TOWN [If outside corporate limits, write RURAL end give nesres! town] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET fea ie 
=e st. 


2. 1S RESIDENCE 
ON A FARM? 


|_._Haastern Shore State Hospital _ P, 0, 8B ___| vs (No fel 
3. N BeceRSED First PRETTY MA Last | a 4 Month Dey “Year 
ees Walter Lemon | Beara Octe 2 16h, 
5. SEX ]6. COLOR OR RACE| 7, PRT a NEVER MARRIED [-] | 2- DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i fast bithdey) [Months] Deys |" Hous) Min. 
Male White wipoweED [_] Divorcip [] Oh-2 9-96 8 yes 


TOs. USUAL OCCUPATION (Give kind of work 


d duri 4 Tite - 2) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 7) 12. CITIZEN OF WHAT COUNTRY? 
lone during mi of in Mi ti 
creer of waking litnayen Westie’) | T ober Co, Maryland ( Walston) _ U. SA. 
13. FATHER’S NAME > a a | 14. MOTHER'S MAIDEN NAME F - = wa 
Qrlander Lemon Sara Sturgis 
i. WAS eosin) EVER NUS. ARMED SEY 16, SOCIAL SECURITY NO.| 17. INFORMANT = a a aa 
s tes of: I} 
Cr ion ae tahalenaie 14-10-8220 SeSsHl  Regowts, . Canbridges a, 
18. CAUSE OF DEATH [Enter only one cause par line for fa), tb), end {e).] es reia AL BETWEEN. 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMBIAT cause ie) Lerminal "Paetaael s _—_ _|. week _ 
DUETO 
Conditions, it eny, whieh  ___ Fracture Neck of Femur = = _ | 33 eas 
geve rise to immediete cause a a 
{e}, steting the undertying ( CUETO 
couse test, =P ea (ch 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT Ri RELATED 17 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
FR - 7 PERFORMED? 
5 Chronic Brain Syndrone associated with senile brain disease ws [] No PE 
& Zoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pent | or Part It of item 18.) + = 
= Y * 
8] cause oF DEATH, as Slipped and fell 
3 20. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. ee OF ee teas fem 20f. (Clty or town) (County) ~~ (Stete) 
8 me Whil Not Whil clory, street, office bldg., ete. 
3 How ™ 2 9/19 6 letwor [] ot wok K]| hospit ! Cambridge, Dorchester, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection fx} Inquiry jm and in my opinion 
death resulted from: Natural causes ie Accident td. Suicide oO Homicide [ak Undetermined manner O 


CHIEF MEDICAL EXAMINER [] 
ACTUAL rie 
; ca eroke fe op, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMIN! John Mace, Jr. DEPUTY MEDICAL EXAMINER [je Oct. 2 is 196) 
NAME (Typ: of Address (Street, city, town, or county) os ——s 
a N 220. sve nae) 226. DATE THEREOF lp NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) (State) 
A {Si 
~ Cte s/ig6h | Parsons : as Salisbury, Maryland 
ING) 2 iP DIRECTOR ag ‘ADDI 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME af 
5M 1/63 Liv ] fob bag Ped, G eT __§ tarlog Seege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ron 


iF PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If instifution: er ee ed ission). 
a. 
Dorchester wae (| WMasyiand % COUNTY Dorchester 
B. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN1b || _c, CITY OR TOWN if outside corporate limils, write RURAL and giva neerest town) 
writa RURAL and giva nearast town) 
Cambridge 5 days Woolford 
d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give street address) —*||-,_ d, STREET ADDRESS ~~] a. IS RESIDENCE 


ON A FARM? 


|_ Cambridge Maryland General _ | Deep oil ves [] Nose 
[sna om “Fist 7 Last sls Month ‘Dey P 
{Type or print) Harold Mason | DEATH alls) 9 19 6h 
Sey 9) 9) (GHCOIOMOMRACES. mARRED [Bg NEVER MARRiED [~] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 ras last birthday) (Months; Days | Hours | Min, 
Male White wipoweD[] DIVORCED 27 July 1893 TL ye. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


, of foraign country) 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 
dona during most of working lifa, evan if retired) | 


Retired manager | Retail Hardware | Cambridge, Md 


13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 


Andrew T, Mason Araminta Mase Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown) | (ifyas givawarordatas of servica) 
Harold Mason, Jr.,141] Meridene Dr. 12 


No = 215 05 9696 e Dr. 
prdkep ifn A 


18. CAUSE OF DEATH [Entar only one cause par line for (a), (bj, and (c).) | INTERVAL BETWEEN 
DUE TO 
Conditions, if any, which ee wy e Z Crrrrclipel alt 


PART |. DEATH WAS CAUSED BY: ‘ Ie aes ae 
IMMEDIATE CAUSE [a] _ OL Lert ee “they 
gave risa to immediata ceusa 
DUE TO 


(a), stating the undarlying 
couse last, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


ny event, within 72 hours after death. 


hysician and completely filled in by the funer, 
remove carbon papers. Pages 1 and 2 sh 


cate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


es T] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer rm,. 208 (City ortown) = (County), =—SCSC*«S St) 


Hour a.m, 
p.m. 19 


. | certify that (I) (this hospit, 4 ea the deceased from.......7. ee 74 to... Sty Bet fe san 196%, that (I) (we) last 
saw the deceased alive on.. \ ) .. and that death occurred ret from nie causes and on the date stated above. 


22a. SIGN, 22b. DATE 
ATTENDING STAFF SIGNED 
uly Ht: Mp, | PHYS. DIRECTOR DD pays. [] 


'22c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


200, PLACE OF INJURY (Hom 
factory, straat, office bld, 


MEDICAL CERTIFICATION 


23d. LOCATION (City, towa or county) (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL _(Spacify) 


| Burial _| 10/13 Iruid Ridge —______/__ Baltimore, Md, ——_ a 
a tee meek 7 = ae "ort 8 Bre s Lan 25. REC‘D BY REGISTRAR | 25b, iia) ae '$ Bog Nie 
MS a g oe Be ot tLe Cambridge, fps {CT 13 1984 LEED BE SD 


( 
OM $-63 Ny 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


w» § TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


é ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 12273 : __ CERTIFICATE OF DEATH 16250 


Tae DEATH - ; 2. USUAL RESIDENCE (Where deceased lived, If institution: before edmission) 
* . STATE b. COUNTY 
Ne 2 _Dorchester MARYLAND s Maryland Dorchester 
23 b. CITY OR TOWN fireutide eersiatin c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limils, write RURAL end give neorest town) 
a0 write and give esl lown) 
=3 dge 5 Days Rural-Cambridge_ : 
oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ") @. STREET ADDRESS “je IS RESIDENCE 
28 ON A FARM 
i ae Cambridge Maryland Hospital RFD No. 3 vesXX} No [] 
Bn ; “NEME OF First “Middle : Last rT z Month Te 
on 
T; 
fe (Type er print) PAUL F. MOENKE | DEATH Octeber 19 19 6h 
$5 5. SEX ]6. COLOR OR RACE|7, yarRieD [7] NEVER MARRIED [| 8. DATES 9. AGE on 1f UNDER nWeAM _1F UNDER 24 HRS. 
~ Month: Y' Hour Min. 
Sa Male White wibowen [_] Divorced [_] Jan. 23, 1891 yrs. ein. e | 
<i) Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 1, BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
$8 done during most of werking life, even if retired) ie P 
52 Waterman-Farmer _——__ SeafoodyFarming banon, Penna. _ | __USA a 
. 13. FATHER’S NAME 1h. MOTHER'S MAIDEN NAME 
Net Known Net Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address . 


(Yes, no, or unkown} Wiseigpeantereatesste~ 


219= 36-5701 


Yes Mr. Carrell Thomas , Cambridge , Maryland 
18. CRUSE OF DEATH [Enter only one cause ine for (e), (p), end {e).] ama "INTERVAL pon 7 
rervoonyescueny, Ceve bya | Howmovr ha. ge IC lage. 


DUE TO 
Conditions, if eny, which ib) Cen Le ra i; eG xf Arte v4 of J ae Se, 
gave rise lo immadiate couse & YO4; 
(e), steting the underlying DUE TO 
couse lest, ie : te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)| 19. WAS AUTOPSY 
i 

5 es » - pommel); Se Ns) 
= 1] 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City ortown)+~(County)=—=S=*~*~S~S*« St) 

a Hour a.m. While __ Not While fectory, street, office bldg., ete.) 

= 19 et work et work 


the deceased from. 


ce 
.» and that death occurred 7, ® 


fy that (I) (this hospital) at Ly) 
saw the deceased alive on 2 


22e. SIGNATURE - 


STAFF 


ATTENDING 
Mp. | PHYS. [EY vinecror CI pays. el 


dryawy [epo mace l¥...Ca mbes lo.2, Mel. 


Qn 


22c. PHYSICIAN'S , 


NAME [Type) a) wW eu ce 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION a town or cou! es 
tal” «|Oct 21, 196h | Greenlawm Cemetery Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


OCT ETS age 


DATE 


VR AIS (4 
20M aa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {6201 


As pie DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence befor 
= @. STATE b. COUNTY 
Dorchester henaeiere Maryland Dorchester 


b. CITY OR TOWN [if oulside corporete limils, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
write RURAL end give neerest town) 


Cambridge One Week Vienna 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitet, give street eddress) d. STREET ADDRESS r ‘e. IS RESIDENCE 


Cambridge Maryland Hospital Ty wo 


yes [_] NO 
‘NAME OF “First = ae | 4. DATE ‘Month ‘Dey a7 
DECEASED 


(Type or print) LISTON W. A DE October ike 9 OK 


5. SEX "| 6, COLOR OR RACE}7. aRRieD [Never Marriep [] | & DATE OF BIRTH m “|. AGE (In yeers 


Male White widowed [=] shyeten we 2 1899 a” “Months| Deys | Hours 


yes, 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & Stele, or foreign country) ‘g CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) Canning Industry Derchester Co., Marylend USA 


ian and completely filled in by the fungra 


ove carbon papers. Pages 1 and 2 


event, within 72 hours after death. 


abys 


Laborer _ 
13, FATHER’S NAME || 14, MOTHER'S MAIDEN NAME 


Caleb Morgan Amanda Cannon 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No No Unknown 
18. CAUSE OF DEATH (Enier only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


vr ouneacene tn COA STU BEART FRILURE. 8 AA RS 


DUETO 


ard 


Then 


Conditions, if eny, which 
geve rise to immedicte couse 
(e), steting the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN 1 PART Ve)) 19, WAS AUTOPSY 


yes [] NO 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRISE HOW INJURY OCCURRED, (Enler nelure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Hour e.m. feclory, street, office bldg., jt 


P. 
certify that (I) (1 7 that (I) (we) last 
as Oce. 


saw the deceased alive on..., 


22¢. “STGNAPYRE iz 
/ ATTENDING 
ye = PHYS. 


22c. PHYSICIAN'S y, 
NAME [Type] pe ’ 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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23e, BURIAL, CREMATION, | 23b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town er county) - {Stete) 
Borat” | 
urd, Oct 16, 196) | Greenlawn Cemetery Cambridge, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS ok LeCempte Funeral Service, Cambridge, Maryland |oa(JCT 19 plarlog a oF 


20M $-63 


ftgae ql Film 360 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 


HEALTH DEPT. |1. Ptacs or beara 7. USUAL RESIDENCE (Where decoosed lived, If Inslitullon: Residence before admission) 


@. COUNTY @. STATE b, COUNTY 
Derchester MARYLAND Maryland Dorchester 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest lown) 


Cambridge One Week Rural-Salem 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, pive street eddress) “d. STREET ADDRESS = > ee 18 RESIDENCE 
Cambridge Maryland id Hospital : ves (RJ no[] 


/3. NAME OF i Lett eat ‘Mont “Dey Year 
DECEASED 


(Type or print) Octeber 22 , 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ~ 49, AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivoweo KX] pivorceD [_] Jan. 5, 1875 ‘49°"0 od a ee 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ——=—_—=| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Teacher-Retired __ Educafion Dorchester Co., Maryland USA 
/|13. FATHER’S NAME ‘ ~} 14, MOTHER'S MAIDEN NAME v 7 oP ae 7 = 


Samuel Wall Mary E. (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, ze: orearen Ir Unknewn Mrs . _ Thomas Hooper. 5 J: Pes Salem ,» Maryland 
‘ ~TANTERVAL BETWEEN 


ind 2 with the State Depar: 
ithin 72 hours after deat 


uted within 24 hours after death. If any delay is necessary, 
Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), ond (e).] 
PART I. DEATH WAS CAUSED BY: ee ee 
WAMEDIATE CAUSE fe} T7701 | inal. Pneumonia 

bn? y, DUE TO 

Conditions, 4 eny, which (b) ‘racture neck of femur 

gave rite to Immediate couse = . 7 

{e), steting the underlying DUE TO 

cause last, (e) s = — 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO {AL DISEASE CONDITION GIVEN IN PART 1fa)| 19. WAS AUTOPSY 

—— ic. PERFORMED? 


vs (v0 


20s. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING [X 


Saget Cag ep ERAIX Slipped and fell _in nursing h 


a 3 - 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or tow (Stete) 


rem, i i fectory, street, office bldg., etc.) | 
11/80 


MEDICAL CERTIFICATION 


Dor. J 
21. I certify that | took charge of the remains described above, held an Autopsy i i and in my opinion 


death resulted from; Natural couses/fx} Accident [4]. Suicide Oo Homicide ‘el Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ital 
Lae Pt oe. 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 1 0/2 6h; DATE SIGNED 
eA DEPUTY MEDICAL EXAMINER JC] 3 6, 


John Mace Jr. M.D, Address (Street, city, town, or county) Caribridgve, Mec 
EMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ori LOCATION (City, town, or county) Siete) 


its designated agent, prior to burial, cremation, or removal, and in any © 
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JURIAL,; T 
Cant” Oct 2h, 196h| Family Cemetery riffith Neck, Dor. Co., Md. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |,@CT 26 1 [Chorley \udge. 
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cate be executed within 24 hours after 
and completely filled in by the funer: 


and in any event, within 72 hours after death. 


| or attending physician. 
as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
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YR AIS (4) 
20M $-6}. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vet 
Agea8. — sic idk 298 
OF'D: 2, USUAL RESIDENCE (Whers deceased lived, If institution: Residence before edm 


|. PI ATH 
. COUNTY 
: Dorchester xaavuane | OE Maryland 6 cOUNTY Dorchester 


b. CITY OR TOWN (if outsida corporate limits, "| ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) 


Cambridge Life Cambridge 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Fe d. STREET ADDRESS 


Glenburn Nursing Home 207 High Street 


E First “Middle % | 4 DATE Month 
DECEASED 


{Type or print) EARL WALLACE OREM October 12, 
: SEX 6. COLOR OR RACE)7_ ARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH” 9. AGE (In years {FUNDER 1 YEAR} ‘FUNDER 24 


Male White WIDOWED pivorceD [-] Aug. 3, 1877 87 birthday) 


yrs. 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 72. CITIZEN OF WHAT COUNTRY? 


done ae points life, avan if retired) Newspaper Dorchester Co., Maryland USA 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Calvert Orem Emma, Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 


(Yas, no, of unkown) | MIyesgivewarordaterctserviee)| yyy own W. Earl icon wate Street, Cambridge, Maryan 


No No 
“18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b). end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: fot. lh Soe ONSE: ya DEATH 
IMMEDIATE CAUSE (a) Mon Ate 


DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata cause -" 
(a), stating the underlying DUE TO | 
ceuse last. te a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART lel] v. WAS Al AUTOPSY 
i hr ERFORMED? 


ves [] No 


ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJUR RRED. injury in Part Uh of item | 
AEST RAS URS TT NG IE Y OCCURRED. (Enter nature ol injury in Part I or Part Il of ite 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20% (City ortown) (County) ~ {State) 
Rout While __ Not While factory, sireet, olfice bldg., etc.) | 
Pd 9 at work [_] at work 


MEDICAL CERTIFICATION 


. certify that (I) (this hospital) attended the deceased from...23 oT 2e Fue 7 1BSES, to MS eee 19%) JY, that (1) (we) last 
saw the deceased alive on.. LO. site Pri ey, and that death occurred at. JAM, from the causes and on the date stated above. 


“2 ATTENDING, D, STAFF as SIGNED 
MED. 
3 na mp. | PHYS. le—Birector [] PHys. [] SOfB ~CY 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) We N. Baumann, MD Cambridge, Maryland 


23a. BURIAL, pert lOc DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) ~ (State) 


Hiriat” |Oct. 1h, 1964| Christ Church Cemetery Cambridge, Maryland Bet. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC’D BY REGISTRAR | 256, mnisteae SIGNATURE 7 . 
LeCompte Funeral Service, Cambridge, Maryland | par OcTi4 19 aylag jeedge 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we 


fald 


@ remove carbon papers. Pages 1 and 2 shé 
any event, within 72 hours after death. 
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After this certificate has been signed by the attending physician and completely filled in by the funera 


tor, page 3 should be detached for use as the burial-transit permit. Ther 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


direc 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as baat OF DEATH 16 954. 


1. Pl rises ATH "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 
Dorchester Pe asiit a STATE Maryland b. COUNTY Dorchester 


b, CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporele limits, write RURAL ond give neeres! town) 


vas Rl ete Y ce nparest town) Four Days x MuPelitings te 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d, STREET ADDRESS F . ~~ |e, IS RESIDENCE 


Cambridge basta he Hospital None et A “om, 


~ Middie- - ~ | 4 DATE ‘Month ‘Day ‘eer 


|. NAME OF 
DECEASED 


rst 
eee LOGAN iB. Biara —Qetober 1, _19. 64 


5 xX ~ |6. COLOR OR RACE| 7. "MARRIED JU] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ves 
aoe panes Stet US i kind ees) 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most working life, e if reti 
Waterman oP ee Seafood Dorchester Co., Maryland | USA 


Male White wipoweD pivorceD [_] dune 11, 1888 7. aaa! Lgl! tied tis’ 


13. FATHER'S NAME x "| 14, MOTHER'S MAIDEN NAME 


Logan B. Parks Ella Dean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. hee INFORMANT _ — Address 


Be ee ee agecme tes eRe A frs, Roas W. Parks, Wingate , Maryland 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] = ~~ | INTERVAL BETWEEN 
BS "h. ‘ - ONSET AND-PEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) B Qala, a - A aeCP tex, | 5 aay! Re 
DUE TO 


Conditions, if any, which {)_ re OY TOE Cz. / E ad , 7 “4 ey re - 


gave rise to immedi 
(a), stating the underlying DUE TO 
{c) 


~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Be NOT RELATED TO THE TERM SS DISEASE CONDITION GIVEN IN PART is]/ 19. WAS AUTOPSY 
yes [} No 


20a. ACCIDENT WAS UNDERLYING Len aac 20b. DESCRIBE HOW INJURY ee (Enter nature 6 injury in "le | or Part Il of item 1B.) 7 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. {City or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) 
” at work [_] at work 


attended the deceased from. as? a S27 that (1) Gwe} last 
saw the deceased alive on.. 4g awe and that death occurred Lt A, from the causes and on the date stated above. 


22a. SIGNAMURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. piRECTOR [[] PHYS. as 


22c. PHYSICIAN'S | 22d. ADDRESS a : . 


ee eri Re MoWi114ems, M.D, reh_ St. Cambridge, Md, 


MEDICAL CERTIFICATION: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. “NAME ‘OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or county) (State) 


Pater | ost 3, 196, | Dorchester Memorial Park Cambridge, Maryland 


)]{ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland OT £ herb Q 


1 


FOR STATE 
HEALTH 


pages 1 and 2 with the State Departme: 
ent within 72 hours after death, 


burial-transit permit. Fi 


|, cremation, or removal, and 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 
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writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical £ 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


its designated agent, prior to burial, 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
Health on i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fe PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence befora admission) 
* coun’ Dorchester Oevikw || “°° " Maryland Sb cOUNTY Dorchester 


b, CITY OR TOWN {if outsida corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outsida corporeta limits, writa RURAL and give nearest town) 


‘aa Le Two Years Cambridge 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 


Glen Haven Nursing Home Cemetery Avenue vs) NOK] 


. NAME OF First - Middle ii | 4 DATE Month Day —‘Yeer 
DECEASED 


iieaneray LILLIE PALMER DEa™ = @ctober 2h, 19 6k 


S. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White = | wowmX] vvorceo[]| Feb» 5, 1876 eo | Me 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


“ete. life, even if retired) Heme Dorchester Co. ; Maryland S USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Palmer Net Known 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Madryland Avenue 


(Yas, fe" unkown) ittvaea ah g eroretesoteevies} Unknown > Cambridge " Maryland 
7a SKUSE ii = 7 a 


8. CAUSE OF DEATH |Eniar only ona couse per line for {e), (b), end (e).] ~ — INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary occlusion - 18 Pant 
DUE TO 
Conditions, if any, which {b), 
gava rise to immedieta cause 
{2}, stating tha underlying (~ DUETO 
cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
FO PERFORMED; 
yes [J] No fc] 


206, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, f 208. {City or town) {County} (Stata) 
Maurer? While Nol! While foctory, streat, offica bldg., ete.) | 
p.m, 19 jal work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspeciion ial Inquiry ier end in my opinion 
death resulted from:_ Natural causes na) Accident im Suicide C1 Homicide {4 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER || DATE SIGNED 


DEPUTY MEDICAL EXAMINER & 10 / 25 bh 


Address (Streat, cliy, town, or county) 


MEDICAL CERTIFICATION 


= <a * aes - = =—= 
22a. BURIAL, \ATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘aounty) {State) 


” REMOVAL (Spacity) 
Burial Oct 27, 1964; Cambridge Cemetery Cambridge , 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland swig: 98 1964 07auvbs, q Jae. 


Fal 
=s 
— 


5 may be retained for your files. 


d 2 with the State Dep: 
thin 72 hours after death. 
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Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


cuted within 24 hours after death. If any delay is necessary, 
1, and 


ng with form Pi 


ial-transit permit. 


ending” in pe 


h_ or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “ 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
1 aaerae : 2. USUAL RESIDENCE (Where deceesod lived, If institution: jako bt ig 


@. STATE b. COUNTY 


MARYLAND Maryland Wicomico. 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside eorporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge 23yrs.3mos.19das. Parsonsburg 


Is E, 
a. COUNTY . - 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel eddress) “d. STREET ADDRESS 7 oe ‘ . 1S RESIDENCE 
ON A FARM? 


___Rastern Shore State Hospital es = sBock a. | NOT 


3. NAME OF Fint Middle en ee | 
DECEASED 


type or prin) nase’ ELIZABETH _pennewell | ” October 19 1% 


3, SEX 6 COLOR OR RACE 7, sARRIED [--] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE fin ote [JF UNDFE YEAR| IF ONDER 24 HRS: 
ode Me ‘el 8 Hours | Min, 


Female White wipoweD fy Divorce [] 06-22-88 76 om 


10a. USUAL OCCUPATION (Give kind of work ‘a OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) “712, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None Maryland(Wor.Co.Md)| U.S.A. 


13. FATHER’S NAME = 7 ' 14. MOTHER'S MAIDEN NAME 


Littleton! Pusey Harrie Lo ad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Rea 
(Yes, no, or unkown) | Ifyatgive warordatesofsorvics} re Jesse TeBr ra iter n-300% os" ian a tty ‘os 
No iS Shore_S al _records 


- “ Satire san i astern pe Hospit. 
18. CAUSE OF DEATH [Enter only one eause par line for (a), {b), end (c}.) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Pulmonary emboluse ard sail 
IMMEDIATE CAUSE (a) 4 


a! y, DUE TO 
Conditions, if eny, which {b) 
gave rise to immediate cause 
(e), stating tha undarlying 
enuse lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Bey AUTOPSY 
PERFORMED? 


us Ff) no [] 


DUE TO 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. N /. A 


Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20%. (City or town) (County) (State) 
Hour e.m. While __Not While foctory, street, office bidg., otc.) | 
p.m, ic al work et work 1 


MEDICAL CERTIFICATION 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [*4. Inspection Oo Inquiry Oo and in my opinion 
death resulted from: Natural causes aise Accident ‘a Suicide et Homicide jem Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


SIGNATE 2 eas.” DATE SIGNED 
SIGNATURE - ere ASSISTANT MEDICAL EXAMINER || NI 


kena e : DEPUTY MEDICAL EXAMINER 10 / 19, Ve 6 


NAME (Typo) John Mace dre Address (Street, city, town, of county) 


22. BURIAL, or he DATE THEREOF li “NAME OF CEMETERY OR v7) ee 22d. LOCATION (City, town, or county) —~—~—~*(Siete) SOS 


OVAL (Specify) 
Birk t.21/1964 gare, (A Worcester County, Maryland 
23. FUNERAL DIRECTOR ~ C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY we, MARYLAND [of OCT 23 1964 07%imvfag Veecye 
»MARBYLAND lowe ULI Ge [Ie i Mtety jee 


; 24 hours after 


ry event, within 72 hours after def 


emove carbon papers. Pages 1 and, 


ind in 
— 


The 


s that the death certificate be execute: 
pt. of Health prior to burial, cremation, or removali a 
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director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12280 CERTIFICATE OF DEATH 12690. 


7, PLRCE OF DEATH — == = =— " USUAL RESID! ee: deceased lived, I! Institution: Residence before admission) 


a. STATE b, COUNTY 


TOWN (ifeutside comorete limits, ¢. LENGTH OF STAY IN ce — FOWN [If outside corporete Ijmifs, write RURAL end giv. 
) 


b. CITY re 
rity RURAL end’ give nearefy town} 
pen _| eara ly grlo?e wae 
da. ME OF HOSPITAL. OR INSTITUTION [if not in hospitel, give street sddress) A ET Sade @. IS RESIDENCE 


ON A FARM? 


Relle Haven Nursing fg fern ves [_] No ah 


Mieke | 4. DAT Month ‘Dey 
Byes 


(Type or print / lah Ss eye a L | DEATH 70 ZO why 


|6. COLO! ie RACE 7, MARRIED [_] NEVER MARRIED Ol D - OF =f | eee yesesit UNDER TYEAR| IF UNDER 24 HES. 
‘e fel Jo ag mene Deys | Hours | Min, 
CHU A wivowsn FA, _ ivorcep ols 157 — 


Wa. USUAL OCCUPATION Le. “ fi work ie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE hs & State, or lorei aa ie l ZEN AT COUNTRY? 
done during most ol working TDL if ie "2 (LIA ps 


13. FATHER’S NAME 14. Lee 8 ie Uf Vel 


neis 1), Deape. / ! Dun Fao) 


w. wat. wid EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. al Bp. F i, Address 


(Yes, no, or unkown) | [ifyes give werordatesolservice) a of 2, . Ue fr J, D2 "ie el 


18. CAUSE OF DEATH [Enter only ona cause per line lor (e), (b). ond ) INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: geo 
IMMEDIATE CAUSE (0) “ e &: Af : 


DUE TO 


Conditions, if eny, which (b) 
geve tise to immediate cause 
{a}, steting the underlying DUE TO 


cause test, i? he (e) s G sesh! Semis’ 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 19, WAS AUTOPSY 


YES ie: No [] 


|e 2 


208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert J or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, 201. (City or town) (County) (Stete) 
Hae". While __Not While ___ | feclory, street, office bldg., etc.) | 
os 19 at work [_] at work [_] | 
21. | certify that (I) (this hospital) attended the rt oe from... BA Tove Toae 19... that (1) (we) last 
saw the deceased alive on.. 19 i 3064. ree + and that death occurred at... ..M, from Ihe causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


Faget ATTENDING MED. STAFF SIGNED 
ied | dey? i ef Mp, | PHYS. x pirector [7] PHYS. [_] 2) A eiyf 
/22c, PHYSICIAN'S iL i Eres. —|220, ADDRESS a ee — — 


Pe eR Trapnell, M.D. Federalsburg al? bi 


MEDICAL CERTIFICATION 


3, BURIAL, CREMATION, Rib. DATE THEREOF IE ‘OF CEMET| 
OVAL (S| ) M4 
lel! 2d : mes 
Ena ty 7) 


a ; 
ca 
oR’s sf 


BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


LIT AM, aD MRCP 


ficate be executed within 24 hours 2 


fier death. 
papers. Pages 1 apel 


any event, within 72 hours after q 


remove carbon 


transit permit. Then 
, cremation, or removal, 
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YR A15 (4) 
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<3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION op STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16257 _ 


i PLAGE OF DEATH 2. USUAL RESIOENCE ( deceased lived, If institution; Residence before bape 
‘ a, STATE b. COUNTY 
Do: MARYLAND Qvyfeu a) OVECS Tor 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf odtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Md. Berlyn 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADORESS 6. IS RESIDENCE 


ves] nol 


Middle Last 4. DATE Month Day Year 


(yee crerint) sian - Potts DEATH Oc&lObhEr- 3B 19h4 


& th OR RACE | 7, MARRIED [—] NEVER MARRIEO[] | & ‘Ps OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
“Me A hs WA sF O O 2.-/9-/ fast birthday) | Honths Hours | Min, 
(4 17 & | wiwowen OIvORCED BY 


10a, USUAL OCCUPATION ee kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or wr country) 12, CITIZEN OF WHAT 
, even If retired) Dl Y COUNTRY 


"MahoTe ey per ey] PaECeTe Ouecen Ane 2 1) S-YUG 


13. FATHER’S NAME 14. ER’S: ves NAl 
Wiliam T. Late EY 346 


15. WAS DECEASED EVER INU.S. 1h 16. SOCIALSECURITY NO. | 17. INFORMANT, 


(Yes, na, of unkown) | (If yes give war or dates of service) 
Wo RIS -H 7; cords 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: tae Atal pia Ue 
IMMEDIATE CAUSE (a) eae is 


Conditions, If 2 ee Aabr vuseckar arecchial 7 ag? 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. nae ‘AUTOPSY — 
goo ee 


ew, ry ERFORMED? 
alias premerta, Ss sien ves] No 
20a. ACCIDENT WAS UNDERLYING FS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natufe of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work [_} ra = 


21. | certify that (I) (this hospital) attended the deceased from , WAY t_@ 19.47, that (1) (we) last 
saw the deceased alive on__7@/ 3 __19 7" and that death occurred at Ped, from the causes and on the date stated above. 


22a. eee 22b. DATE SIGNED 
74a U t pr) 


ATTENDING (MED. o, [] STAEF 10/3/64 


0, 
Sar Cais sn Vie RTS [Be evn Shore Tale fosp'Ta/, Cabsrthe 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) '| 7 7 Kh. 
2X AWA — fe es. 


com 


filled in by the funeral 
Pages 1 and 


and in any event, within 72 hours after de 


lease remove carbon papers. 


Then pl 
moval, 


1 or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial, cremati 


Page 4 may be retained by the hosp 


director, p: 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAE, 8 
ni re 
mee 


12282 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before vey 
BA Mion Se a, STATE b. COUNTY . 
Dorchester MARYLAND Maryland Caroline 


b. CITY OR TOWN (If outside eo porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


rural- Cambridge 1 month Denton i, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ga rearce 


Eastern “hore State Hospital R.F.D. #3 Box 37 ves] noth 


NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


ype oF print) Edith Simms Rogers DETH October 15 19 6) 


5, SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ox] O last irthay) Months] Days | Hours | Min. 
Female| Negro wiboweD [-] pivorced[]| 2? ? 189)? 70? yrs. 


10a, USUALOCCUPATION ja kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


Laborer Caroline Co. Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Millie Simms 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Mee wee 
Records of the Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: C.V.A icaglgeit gli 
- IMMEDIATE CAUSE (a). = 


4 DUE TO 
Conditions, If eny, which «)____Piilmonary Edema 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. 1 ects 


ves F] NOE] 


20a. ACCIDENT WAS Rae ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour : While factory, street, office bi ti 


Not White 
at workL_] at work [1] 
21.1 ie that (1) (this hospital) attended the deceased from_Q=B=4), __, 19_, to LOm15—6), , 19, that (1) (we) last 
saw the deceased alive on 1Q_15-6), ___19____, and that death occurred at.9;3M, from the causes and on the date stated above. 


22a. SIGNATURE ia ° eee 


MS oe Tee Daeg pe TRE on Os. as “bY 


MEDICAL CERTIFICATION 


22c, “aie meee 22d. ADDRESS 


E (Type) Tt D i M.D oe 


ed PREM ATION ” Oc raise THEREOF oe 23¢. SOR CEMETERY OR CREM; = 23d. LOCATIQN (City, town or county) (State) 
Bess cu tN GR b Ww TOS MD) 
25a. REC'D BY REGISTRAR 


ats DIRECTOR CK 25b. REGISTRAR’S SIGNATURE 


VERep. Decks, DENTS fa pene 


\ 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungs 


g@ remove carbon papers. Pages 1 and 2 
any event, within 72 hours after death. 


burial-transit permit. Then 


to burial, cremation, or removal, 


iled with the State Dept. of Health prior 


director, page 3 should be detached for use as the 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12282 CERTIFICATE OF DEATH THOR 
1. PLACE OF DEATH er ts 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@. COUNTY | e. STATE b. COUNTY 
srehester == Manyzanp Maryland _ Dorchester 
c. CITY OR TOWN (If outside corporete rete limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if Spe ‘corporete limits, c. LENGTH OF STAY IN Ib 
weite RURAL and giva nearast lown) 


= age = Life _____ Cambridge. Fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. Sa 
__ Cambridge Maryland Hospital __ 802 Truman Avenue ves [1] No TX 

is [3 NAME OF First Middle last | 4. DATE Month Yr =a 


OF 
{Type or print) , Annie Saunder: s | DEATH Oct. 


5. SEX 6. COLOR OR RACE!7 MARRIED (Never MARRIED Eg 'B. DATE OF BIRTH x m Aerageen 
@. | wicowen [] Divorce [] he yrs. 


Febe 28, 1918 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Domestic | Domestic Dorchester Coe, Md, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Vin. Dennard Saunders | Mary Stanley 


1G UNDER 1 YEAR| IF UNDER 24 HRS. 
mer ~Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown} iise givawernvesticieniea 
~--------~ 21-07-8623) Mabel Keene, Cambridge, Maryland _ 
‘1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 1ae BETWEEN 
PART 1, DEATH WAS CAUSED BY: ae ki _ 5 = ONSET AND DEATH 
IMMEDIATE caUsE fe) ss COronery Heart D 4 = = = pi 
DUE TO 
Conditions, # eny, which wliyperte @ t ease 
gave rise to immediete ceuse iv. % 
(a), stating tha underlying ( DUE TO 
cause lest. {e) 7 E 7 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ie aS PERFORMED: 
5 troenteritis yes [] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ia 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
© P(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 204. (City or town) > (County) Title 
s Naat While __ Not While fectory, street, office bldg., etc.) | 
: Ae 19 et work [] et work t 
2. 1 certify that (I) R , that (I) (we) last 
saw the deceased 9 é ..M, from the causes and on the date stated above, 
22a. SIGNATURE LY’ 2 =e =a 22. bar 
A ra a 
mo. | PHYS. FY DIRECTOR O prvs. CF 10-6=6i 
ee) 224. ADDRESS oe <7. : °7 a 
~ : 59 C 
tdwin oF ett M.D. a> Sona. ae 
TR eo 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oe 


¢ 


bs mefery Dorchester Comnty, Md. — 
ADDRESS ek. Gs 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
Cambridge ig Mde or OCT 9 4 # Chearvbog Dice 


24 EES, RECT: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 1} 6 2 6 ) 


1 PLA 2. USUAL RESIDENCE (Where deceased lived, fi Institution, Residence before edmission) , 


ad Ga eee ot 
5 scte vad re. See a. STATE mM d, b. a 6 jag bor 9/7. 


iy cry ‘OR TOWN = outside corporata limits, Ket | 3 e =i F STAYIN Ib || ¢, CITY OR TOW KS outside corporate limits, write RURAL end give neerest town) 


as RYRA! id give neare; 
oe eg Berlin 
ae ADDRESS e. 15 RESIDENCE 


HOSPITAL OR INSTI fil not I aes pive free roe 
Fy fexb hen Zs | Ofc ves {Ko [] 


~~ 


. 24 hours after _ 


id completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


jrmagy} event, within 72 hours after deat! 


Sh. av erss OF —s. Last 4 DATE Month Dey ‘Yeni 


Ae Mid; ii 
DECEASED 
(Type oF print) Wels E lex ande Cc Sa oO f+ ie DEATR 2 9S 
5. SEX 6."COLOR OR RACE|7, amnieD [] NEVER MARRIED [_] | B- “f OF BI "197 AGE (jn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oF ] HP {1 a) a 


ale. ! fe wioowen [X]__ivorceo [] 
1Db. KIND OF BUSINESS OR INDUSTRY | 1, Bit LIS. (Cou & Stale, of toreign country) 


ee ee Days 
Wa, USUAL OCCUPATION (Gis of work 
Cwpy Farm | LEN 


Hours | Min. 


He 


ician ani 


depen Pinar em. st aie | 12. ain. sia 
hn Seo tt | ae iti “Flod nes! 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? ~3 
(Yes, no, or unkown) [Wy aoe 


16. SOCIAL SECURITY pat Address_ 
BOE Howe hby, Fast New|Narke 
18, CAUSE OP DEATH [Enter only one cause per line for (e), we and (el = 


ONSET "AND DEATH 


PART i, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__° Ca one Si rele LBCe Aopen tin ftw 3| 7 Gee, 
L DUE TO 
- ae / Qs wR 
Conditions, il any, which w_Arleniws clita AV f Knee 2 ee ee Sse 


geve rise to immediete cause 
F(a), seting the underlying ¢ OVETO 


cause lest, te) rine eof AA 


The law requires that the death certificate be execul 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


[tein cles CEE) 


. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)| 19, WAS AUTOPSY 

iS a C it On PERFORMED? _ 

= s er a eee A Ce FG BL heh ein hori * — ves [1] No 
© | 200. ACCIDENT WAS UNDERLYING/[] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Part | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

om © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, (County) ~— (Stete) 

& a Hour a.m, While Not While fectory, street, office bldg. 

2 z a ” at work [_] #t work 

E 

« 


2. 1 certify that (I) (this pi BE apie the deceased from... 4. .¥ that (1) (we) last 


* 
saw the deceased alive on. EA 19.4%, and that death occurred ay¥/.%.2.M, from w63 causes and on the date stated above. 


22e._ SIGNATURE 
\ ATTENDING STAFF 
(MeL, g : mo. | PHYS. [YT OIRECTOR 1 pars. “ 2 
Fie. PHYSICIAN'S 224, ADDRESS 
NAME (Type) 7 ITA = 
‘OF 


BURIAL, (Say ne Se, OF CEMETERY OR CREMATORY Zad. LOCATION (City, 


236. DATE THE ty. (Styte} 
jolie, ‘b hs i ye r[h yn Nel 

ECT NAT, a few S ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

“ é Mekd v -OGT. 13 a VW bimrb pny Quetee. 


22b, DATE 
SUGNED 


Town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 


TO HOSPIT. 


VR AIS (4) 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 12285" g _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH enm 1 6 26 } 
HEALTH D T. 1, PLACE OF DEATH a || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before apa 
iS rai a, COUNTY | a wT, b. COUNTY 
a2 Dorchester MARYLAND aryland St. Mary's 
o * b. CITY OR TOWN (if outside corporete Jimi yet n ¢. LENGTH OF STAY IN 1b } ¢. CITY a TOWN (If outside corporete limits, write RURAL end give neerest town) 
ys write RURAL and give neerest town) 
. x 
of 'Golden Hill & pte 3 iby. Hollywood Be 
se d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) | d. STREET ADDRESS | @. IS RESIDENCE 
e ON A FARM? 
’ x cee Int #1, Box 161-B ves [] No [] 
d “NAME OF First Middle lest 4. DATE Month Day Yeor 
o DECEASED OF 


5 

ao 

8 

a 

J 

8 

3 
Loo ; 
= T i) DEATH 
ogt faery Roy Ellsworth SEAMAN October 28 19 64 
a ae 5. SEX 6. COLOR'OR RACE| 7 warrieD DC] Never MARRIED B. DATE OF BIRTH |9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas last birthdey) | emi “Doys | Hours | Min. 
Bang ICaucasian Wow[] — oworco[]! 9 February 1935 | ag } _—_ 
N a P 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
—=3A done during most of working life, even if retired) | | 
Dee aS U. S. Navy | Colorado ’ | Si 
oo $ 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
orzo 
Sef | Deceased _ | Edna DYE 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


US“fféval Air Station 


along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any. oy it within 72 hours after death. 


£ 
ra 
® 
wv 
s 
= 
% 
9 
= 
oO 
2 
x 
N 
=~ 
3a < (Yes, no, or unkown) \679757-1673876 
Bess Yes _[6/7/57-10/28/64 520-32-4857 US Navy Records Patuxent River, Md. 
se 75 18. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (c).] ivTeRvAC serweEn 
g 8 PART |, DEATH WAS CAUSED BY: 
Cod IMMEDIATE CAUSE ie) Injuries, Multiple, Extreme ; Immediate 

eer a 
3 22% $60 X DUE TO 
B*62 Conditions, it any, which tb} 
fon o geve rise to immediete couse 
2ES8 (a), steting tha underlying DUE TO 
Ss BEQ couse last, = te) Sa 
= = g ] ra PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 3. — AUTOPSY 
Sypu = ERFORMED? 
2og28 z | ves %] no [] 
eS Be | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
meses E | PRiMARY Ki] or CONTRIBUTING (] | ra, F : 
Basad Baio Se CHDEATH. |Aircraft disintegrated upon impact with ground 
ger is a a 206. ees OF 2 a ety” Day, Yeor | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, _2DF. (City or town) (County) {Stete) 
= 5U Bas B| 2 While / Not While fectory, street, office bids. te.) between Golden Hill & be 33 
Ho258 uo |2 oe pa 38 19 64 Jet work] ot work [] Creek, Dorchester County, Md. 
ws 2on C 21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection C7 Inquiry [_]. and in my opinion 
Osage death resulted from: Natur Accident [X], Suicide [[], Homicide [1], Undetermined manner [] 
Boo 

GHD 
Ae a 3 CHIEF MEDICAL EXAMINER 30 Oc. ct, 1964 
©. ad ena Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
¥ a = , 

ff TE z 5 ee it an DEPUTY MEDICAL EXAMINER [] Station Hospital, USNAS, 

Xo 
= ae be NAME (Tyee) G. R. BARINGER, LT MC USN Address (Street, ci n, of county) Patuxent River, Md. 
a gah 3 Fie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) (rete) 

2 REMOVAL (Specify) 

ator 4 
ete) 11/3/64 | Arlington National Cem. Arlington, Virginia 
Sr . ADDRESS 2de, REC'D BY a 1964 tena 5 SIGNATURE 

AISME CLs 
ewes cobynson - Leonardtown, Maryland _ DATE NOV 4 196 erteg 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORS 
HEALTH 1 Reet DEATH ]] 2. USUAL RESIDENCE (where deceased lived, If Institulion Residence belore edinission) 
j Dorchester wenn |“ Maryland + CONTYDorchester 


& | 

fo = pl = — oT mR = or = = = 

re = b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside sorporate limits, write RURAL end give nearest town) 

aa wei and give nearest town 

Bee. aioe oe e pas Rural Cambridge 

xcs | __Cambridg = = ~ ————— 
a a 23 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddross] 4d, STREET ADDRESS «IS RESIDENCE 
glav NA FARM: 
SR eos Cambridge Maryland Hospital Rie ed 2 | ves (@] No 
£32 ees es ie —— Oo 
2 25 3. NAME OF — ~ First Middl Lest 4. DATE Month 

on DECEASED =e tale z | * BR ont “es ee 

£225 {Type or prin!) Cornell Sharp | DEATH Oct. iH 

2 3 £N 5. SEX 6. COLOR OR RACE)7, aRRIED [—] NEVER MARRIED JX] | 8. DATE OremtH—~CS~*SSS Act (In yeers [FUNDER T YEAR| IF UNDER 24 HRS. 
awash A tag Months] Deys | Hours) Min, 
Bens Male Negro | woowof]  oworco[]| July 18, 1919 i | 
avs 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreign country) "142, CITIZEN OF WHAT COUNTRY? 
Seat done during most of working life, oven if retired) oi 

$255 Laborer | Gan shop Maryland is | USA 

babs 73. PATHER’S NAME | 14. MOTHER'S MAIDEN NAME. — 
ee o> Hazel Sharp | Henrietta Tilghman 

OFFS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address i a 
Pres (Yes, no, or reel [Ityesgivewerordatesotearvice} 

=e 218-10-1375 Melvin Sharp R.F.D. 2 Cambridge, Md 

& ’ 

AS 18. eiua OF DEATH [Enter only one eause por line for [e), Ib), end (c).| INTERVAL BETWEEN 
S PART I. DEATH WAS CAUSED BY. oe ae 

IMMEDIATE CAUSE fe) ASDhHx lation * ‘ __| Instant 


DUE TO r + i £ t 

Conditions, if eny, which tb) aspiration Stomach contents. 

geve rise to Immediets ceuse ae 

(e), stating the underlying ( OVE TO 

cause lest. tel. = 4 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ye)! 19. see AUTOPSY 

—."  =—st oe PERFORMED? 

is 
3 ves K] No GF] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) . 
s PRIMARY [] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 204. (city or town} ~ (County) (Stete) 
3 Hakeem: While __No! While fectory, street, office bldg., etc.) | 
2 1° w at work | 


21.3 eedaty thal I took charge of the remains described above, held an Autopsy jes} Inspection im Inquiry LI and in my opinion 
death resulted a Natural causes El Accident ‘eh Suicide ial Homicide iim! Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Silat . yp, ASSISTANT MEDICAL EXAMINER [7] 8/6ly DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3 10/2 


Address (Street, city, town, or county) Cambridge, ! td. 


EXAMIN! 
NAME ey Jonn Mace Jr 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its designated agent, prior to burial, cremation, or removal; 


* BURIAL, Roane y 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY “2d. LOCATION (City, town, or counly) > ‘[Stete} 
Buriat” | 10/31/64, Salem Cemetery Salem, Dor. Md. 


“Heroert St. Clair Candie, Ma. 


“| 240, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ome 2 9 sé arblg eed ge 


VR AISME 
SM 1630 


rv 24 hours after 


ling 


The law requires that the death certificate be execu! 


fal or attending physician, 
his certificate has been signed by the attendi 


the hos 
director, page 3 should be detached for use as the bul 


ATTENDING PHYSICIAN: 


y be retained by 


TO FUNERAL DIRECTOR: After 


a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 
death. Page = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rd eS OF DEATH 16263 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: uy: before edmission) 
3 a e, STATE b. COUN’ 
r MARYLAND Maryland “Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corpor ils, write RURAL end give st town) 
= write RURAL and give nearest town) L 
ar ora ridge ntire life Cambridge 
d. NAME OF HOSPITAL OR INSTI ION [if not in hospitel, give street ‘eddress) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
aw Ldge-laryland Hospital 207 Willis St., ___ | sf] nome 
3. NA Middle Lest | 4. DATE Month Dey er 
DECEASED 
ol it} 
Pa ing =. “Blig@beth Shore: ("pet cer 96) 19 
3. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED =] | 8. OATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
Female White WIDOWED pivorcep[] | OC te en, ah] 6, yr. } 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
=a oa | Cambrid 1ge | oS se. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI eS s. 
Harry M. Shert Linda E. Burton. — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. pie onwRe Address 
(Yes, no, of unkown) | (Ityesgivewarordetes of service) | 
Harry M.Short,20 
aie we ae st enor i > boeeul 3 
1B. CAUSE OF DEATH [Entar only one cause per line lor (a), (b), and (c).] aS s 2207 Willis—St. i L\ < 
PART I, DEATH WAS CAUSED BY: Oe aaagu 
IMMEDIATE CAUSE (e) - z | ¢ de 
As DUE TO y, 
Conditions, if any, which (b) 


geva rise to imme 
{a), steting the un DUE TO 
couse last. | (e) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. search 
i= 

é es =e er LT ie lalarsaiel, 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

B | We EITHER, NOTIFY MEDICAL EXAMINER) 

* a ee = _ oP oe 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 

a certain While Not While i factory, street, office bldg., ete.) | 

4 co 19 at work [] et werk [| | \ 


96. if. and that death ocala 16 MP teem the causes Kued on the date slated above, 
“4 22b, DATE 


. SIGNATU} 
Citgo | v2. erent _ BN a“ titteron A: pare fa veim 


saw the deceased alive on. 


21. | certify that (I) (this TEAS] Ob the deceased from.../O/ 2-4. a, 19S£, that (Il) (we) last 


mart Ae REO R MARYAneV | 470 Lace 


ae 
23d. LOCATION a town or county) Tears) 


3s. BURIAL, CREMATION, 
REMOYAL (Specify) 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


Oct.29,196) Dorchester Memor. 
AT) ADDRESS 2 
Ke. ambridge,Md. s aN OV 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1D9eS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 + CERTIFICATE OF DEATH £6 
s p 1 bay? OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5 os \. 
ae = a. Dorchester eas aut a, STATE Maryland b. COUNTY Caroline 
= = 35 b. CITY OR roy orci limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) f 
2 oe Ries, (mre) ae 
= wen d. NAI PITAL 1 (if not In hospital, give Street address) || d. ST! S @. IS RESIDENCE 
1 sno] 
S S88 / ves] No: 
© pos Shove State Hospital. 
s Ss ss a: Beers First Middle Last 4, Date Month Day Year 
= se) bs im DEATH 6 196) 
8 ape welt) Sinith_ October 9 
Oy eae 5. SEX 6 Sorat oR RES 7. MARRIEO [-] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 es es Male 12-8-18990" st birthday) (Months | Days | Hours | Min. 
@ BES widoweD [] pivorceo F*] 9 2 isiks | 
L2 c_£ 10a. USUAL OCCUPATION (Give kind frame’ 10b. wD OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. RORY oF WHAT 
& 3 23 durlag most of working life, ev iA iB tay is bof M and i C S.A 
ry none Carolina Co oe 
2 2 ary 
Ss ER’S NAME 14. MOTHER’S MAIDEN NAME 
= pee Joseph Smith No Record 
 -4 J 
© 2: osep mL io Kecor 
cy Ss o 
e eu; i 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=  pySe ME or unkown) | (Ifyes give war or dates of service) 
B Se 2 15-26-2774 | Records of the Eastern Shore State 
2a 
Be £°s 18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).] TOS aND DER TE, 
S.Res PART |. OEATH WAS CAUSEO BY: 
SEUSS hee 24 IMMEDIATE CAUSE (a) _ Myocardial Infarction 
va G 
=o bes df ¥.3 DUE TO 
gEa55 Conditions, if any, whlch o___Pneumonia 
Ba Sec gave rise to Immediate {4 
os 35. cause (a), stating the 
AG 2 ge bs underlying cause last. (c). 
£3 a Soe S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. eee 
J ove “4 EE 
£5973 C18 ves] NO Ext 
28 pare = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
Sees (B/G UNBIMMAuaA Sally 
Bs ax i) * 
= oo 
= a £22 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “So a Hour am. while Not While factory, street, office bidg., etc.) 
82 £228 = p.m. 19 at work at work 
S222 21. | certify that (I) (this hospital) attended the deceased from__2 UNE, 196 that (I) (we) last 
Exess saw the deceased alive on Oe. Aeon and that death occurred a , from the causes and on the date stated above. 
@: foc: 22a. Ss 22. DATE SIGNED 
Sse ATTENDING MED. STAFF 
S25 es ——_M.D. {(2_orector [1 Pays. ° i 7_¢Y 
= = 2 ae 22¢. Tae 22d. AODRESS 
= Lo {Type 
Bese / ss) ae ee rhea 
=e res 23a. fies =e DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCAWOR (City, town or we (State) 
2 es menetne conectty) Gr ensboro Greensboro, Maryland 
A 


25b.) REGISTRAR'S S}GNATYRE. 
nine ai aa 


VR ALS ow 
15M 4-64 \\O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 16265 


1 Cerin ghia il 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. 


Dorchester ety 2 STATE Maryland ». COUNTY Dorchester 


b. CITY OR TOWN (If outside cory Peer limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Cambridge |X Rhodesdale, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddrass) d. STREET ADDRESS @ Saar 
Cambridge Maryland Hospital : ves] nol) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Joseph Taylor peaTH October 28 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IFUNDER 24HRS. 
oO ‘ a fast birthday) Months | Days | Hours | Min. 
Male olored wipoweD [] pivorcen J 6 ys. 
10a. USUAL DGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Baltimore ,Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willie Lee Taylor Mills 


15, WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) 


= 


bon papers. Pages 1 apd 


ind in any event, within 72 hours after f 


ian and completely filled in by the funeral 


lease remove carl 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ray (| DEATRIMEDIATE GAUSE | ‘a)__ Cerebral Hemorrhage; Hypertension Essential 7 of 


l-transit permit. T| 


K DUE TO Nephritis 

Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tee Pepe a 

ves] No fy 


20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [] GAUSE OF DEATH 
(IF ESTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] et work O 


21. I certlfy that (I) (this hospital) attended the deceased fro 19. 19% ¥, that (1) (we) last 
saw the deceased alive on 19, 19% _, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
\ ATTENDING MED. STAFF 
be. pirector CL] prys. L}| /O/30/6 ¥ 
PHYSICIAN'S i an ADDRESS 


NAME PE 2 24D R. PARYAW. 610 Rree ST CAMA R ipée 
2 Hine oes" 23. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 230. LOGATION (city, town or county) tal 


(Specify) Jo Bor toy vel ud, A 


Zo 
24, FUNERAL DIRECTOR DRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae | hae Jn trap oeNOV 2 1964 /Chorbag Yorctpe 


é 
‘s 
o 

c) 
ra 

2 
o 
2 
= 
3 
3 

* = 

IN 

= 

s 

= 
= 

B=] 
2 
£ 
5 
3S 
2S 
4 
s 
2 
f=} 
2 
2 
3 
3 

= 

AS 
S 
S$ 
Em 
3 
ey 
s 
@ 
= 
= 
aay 
3 
£ 
= 
2 
3 
= 
= 
s 
£ 
= 
a 
= 
A 
= 
rm 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


ctor, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


dire 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12290 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 162 65 
1 wun Ore DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
Dorchester anaien «STA Maryland b. COUNTY Dorcheste 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib “€. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresl town) 
write ae eng te neorest town} 


Cambridge 11 years Cambrid; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) d. STREET ADDRESS —s e. (S RESIDENCE 
502 Edgewood Ave. 502 Edgewood Ave. 
3. NB jhe] Ors ~ First Aiddie. tot | 4. ae Month 
(Type or print) Freeman Thomp son | DEATH Oet. 
5. SEX 6, COLOR OR RACE] 7, MARRIED [INever MARRIED DO] ® DATE oF bet |. Bsr sear UNDER 
Male Negro | wooww[] ovoreox]| April 8, 1917| “Bim [Mom] Pm | fem | Me 


1a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE one or foreign sountry) 5 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even If retired} 


Cook Resturant Atlanta, Georgia 
13. FATHER’S NAME ~ —- ri 14, MOTHER'S MAIDEN NAME 
Alvin Thompson Mamie Coleman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni | 17, INFORMANT 502 Wégewood Ave. 


(Yes, no, or unkown) | (Ityes giv ‘detesofservice) 
omge or unkown) | (Ifyesgivewerordetesofservice) pis -127 Rosella Hudson Cambridge, Ma, 
18. CAUSE ae Tentar only one eause per line for (8), (b), and (c).] ". oo te = ar ~~ INTERVAL BETWEEN 


ONSET oP DEATH 
PART L ee EE! Congestive heart failure 2 3 Weeks | 


is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


5 may be retained for your file: 
d 2 with the State Deparime: 


ithin 72 hours after death. 


transit permit, File p: 


DUE TO 
Conditions, if eny, which {by 
gave rise to Immediate couse 
(e), steting the underlying & DUE TO 
cause last, {c) 


or removal, and 


burii 


ion, 


‘ORMED?. 
YES Rs no #] 


20a. EXTERNAL CAUSE WAS _ ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 1B.) 
PRIMARY [J er CONTRIBUTING (1 
CAUSE OF DEATH. 


20. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "20f. (City ortown) —~—~—~—~=«(County). ‘(GSiete) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
ith 19 at work [| at work 


21. I certify that | took charge of the remains described above, held an Autopsy fis}? oe Ky} Inquiry i= and in my opinion 
death resulted from: Natural causes aa Accident (a. Suicide Oo Homicide tl Undetermined manner ‘a 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
eaneeoke mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


a a "DEPUTY MEDICAL EXAMINER I] 10/5/6, 

i Jr. 7 
John Mace Jr 7 M. nw Address (Steet, city, town, or county) Cambridge, Md. 
}] 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or “eounty) ~~ (Siete) 


10/9/64, | Bethel Cemetery Cambridge, Dor., Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIST RIS NATURE 
Herbert St.Clair Cambridge, Md, om OCT 9 1964 / Wii nage 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, crema 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in penci 


Health or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH ere 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
a, COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryind 


b. CITY OR TOWN (if outside sornenat limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge, Md. rural 3. mo. 9 day Preston, Md rural 


= 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street éddress) || d. STREET ADDRESS 6, Gir tara 


Eastern Shore State Hospital R.F.D. 2 Box 202 ves) nok 
3. First Last 4. PATE Month Day Year 


lddje 
EASED Vv 
(Type or print) Florence dggin 2 Towers DEATH Qetober -. 19 
SEX 6. COLOR OR RACE 7, MaRRIEDI~] NEVER MARRIED[]| & DATE OF BIRTH 9.” AGE (In years | FUNDER Y IF UNDER 24 HRS. 
day) Mops | Days | Hours | Min. 


Female | White wipowep [7] _ivorcep {J 3/31/11 + Se 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Vig even If retired) INDUSTRY COUNTRY? 


ousewor Home Caroline Co. Mad. U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Nich 
Charles Dean Joebombemmohoommemmasyx xk Knaisg Seen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None ESSH_ Records Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4h ( rea H 
IMMEDIATE CAUSE (e). - 


4 \ DUE TO "2 4 
Conditions, If any, which Ay Com! 
gave rise to Immediate 9, £. 


cause (a), stating the ( DUE TO 
underlying cause last. oO) if f as Levon —e E ole A Qu 


lease remove carbon papers. Pages 1 
, and in any event, within 72 hours after fie 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or yé 


igned by the attending physician and completely filled in by the fun; 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB! 3 TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
OR CONTRIBUTING [77 CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


m1. 19 at work L_] at work iy 
21. I certify that (1) (this hospital) attended the deceased from. 1964, tp Oor, 2 1964 that (1) (we) last 


saw the deceased alive on OFC 2 19 @&, and that death occurred at_S24M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. ae ee F B& iD MED. STAFF | 
helm CAL uo. ARE Miron OSE | oor 2 19 e4 


22c. PHYSICIAN'S 


22d, ADDRESS . 
name (ype GCanios F Berroso Fasern Share State Hosp lEl 
23a. He CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Da Bey L (Specify) | 
, ura October 5,1984 Hill Crest 


. 24 FUNERAL DIRECTOR ‘ADDRESS 
vr als (4) Ad. LAG) Qe, Fedeuobabens rel 
15M 4-64 Me: 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ‘CERTIFICATE OF DEATH 16268 


1. PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
. COUNTY a. STATE b, COUNTY 


Dorchester _ MARYLAND |) _ Maryland _ 


hin 24 hours efter 


y event, within 72 hours after death. 


eI 


cian, 


3 
3 
3 
3 
2 
iz 
— 
3 
7 
= 
2 
Ss 
& 
3 
E 
o 
z= 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Pag: 


TO HOSPIT. 


VR Aid (4) f 
18M 7-62 \ 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RUR 


write RURAL end give nearest town) | 
2 Hoopersville 


—————— ales s Se 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) || d. STREET ADDRESS 
ON A FARM? 


wa Gambridge: Maryland Hospital. | ves ([] No fg 


2. NA 
DECEASED 
i 
ert ae eee 2 BY le Oct eg aah Oe 
5. SEX 6. COLOR OR RACE|7. MARRIED FR) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 
z =| last birthday) |"Months| Deys | Hours | Min. 


aig t9O7 | SF +. 


Negro. wibowED [_] DIVORCED 
Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) gs CITIZEN OF WHAT COUNTRY? 


Middle . DAI Day ~ Year 


done during most of working tife, even if retired) 


borer __| Food Packing Dorchester Coe, Mde | USA . 


14, MOTHER'S MAIDEN NAME 


William B. Ross | __Ida_ Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES; OCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give waror dates of servic 


=-------- 247-0 5225 Levin B. Travers, Hoopersvi 


43. FATHER” 


18. CAUSE OF DEATH [Entar only ona cause per line for (af, (by, and (0).} 


PART |. DEATH WAS CAUSED BY: fal . ry FS ONSET AND DEATH 


IMMEDIATE CAUSE (a) 2 C / -% 
DUE TO 


Conditions, If any, which (by ALY 
gave rise to Immediate causa 

{a), stating the undertying DUE TO 
cause lest. P of =r ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! NG 7 9. WAS ‘AUTOPSY 
oe PERFORMED? 


he j yes [] no 
202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 1B.) = - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 
feu am While Net While i factory, street, office bldg., etc.) | 
st work ["] at work [_] ! 


MEDICAL CERTIFICATION 


= ao Wan = aa 
hospital) attended the deceased from......A. WIIG, WL, to. UC... 2c 19.0% that (1) (we) last 
: 3 

ki . |, and that death occurred at... ......M, from the causes and on the date stated above. 

22a. SIGNATURE [7 — 22b, DATE 
ATTENDING MED, SIGNED 
PHYS, DIRECTOR LOa2e= 

(224. ADDRESS wh hes = 


M.D. 


ee iz. ma ee ae, eee irate 0 EE Pigs 
Qe. BURIAL, CREMATION, | 23b. DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacity) 
10/25/1964, Bethel Cemetery_ 


YEE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


papers. Pages 1 and 2 


within 72 hours after death: 


attending physician and completely filled in by the funeral 
lease remove carbon 


rmit. Then please 
cremation, or removal, and in any eve) 


t-transit pe 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12282 CERTIFICATE OF DEATH Dil 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Cambridge i Month Lx Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


@. IS RESIDENCE 

{ ON A FARM? 

Cambridge-Maryland Hospital RD. 3 Tj d 
NAME OF First Middle Last | 4, DATE 


Cee se erin) Elizabeth Stapleton Watson | dem 0,196) 19 


SEX 6. COLOR OR RACE 5 @. DATE OF BIRTH 9. AGE (In years | IFUNDER1 YEAR|IF UNDER 24HRS, 
7. MARRIED [X] NEVER MARRIED [—] ie irthday) ee Dave [-Houregi va 
Female |White wipoweD [-] pvorceot]| AugeZ20, 1890 yes. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Homemaker outh Pittsburgh, Tenn U8. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GW.Stapleton Jennie Funk 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT R Addyess 
(Yes, no, or unkown) | (If yes give war or dates of service) oltre 3 


No James R,Watson mbri f 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (¢).] INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: . Ar. Q = 
IMMEDIATE CAUSE (a) DM bon ad iF ° sada rae 


x DUE TO : ‘ 
Conditions, If any, which Re Q. com Q: Laas A —=¢4 
gave rise to Immediate Me SA a ‘i 
cause (a), stating the ( DUE TO ' 1 

underlying cause last. (©). on LOX 2 a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, officebldg., etc.) 


Not While 
m1. 19 at workL_] at work CH 
21. | certify that (I) (this hospi ‘ended the deceased a AVEC to. 19___, that (I) (we) last 
saw the deceased alive on<< = 19___, and that death occurred-ht. 3..30M, Hom the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE 
TA b oki od, PoALa lat I Hom 2 HE ol to at. 6¥ 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 


NAME (Type) Peja. lo Rimeleeary : ee Hiei Mele de, Af) _ 


. BURIAL, Be 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Nov,2,196 Green Lawn 
L ADDRESS 


Cambridge ,Md. oar NOV 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12294 CERTIFICATE OF DEATH 16271. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before edmission) 


a. COUNTY 
. STATE b, COUNTY 
Dorchester MARYLAND 3 Maryland Dorchester 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


East New Market 17 years x Fast New Market 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) d. STREET ADDRESS _— ‘a. IS RESIDENCE 
ON A FARM? 


—s 


al 


3. NAME OF . ~~ Middle tat 4. DATE Month 
DECEASED OF 
{Type or print) Maude Estelle yl P=" October 


2 ~ |6. COLOR OR RACE] 7, maRRIED [IJNever MARRIED [-] | 8+ DATE OF BIRTH preeeinter |IF UNDER 1 YEAR| IF 
ar | Days 


Female White wioow: [3] bivorcio[]] February 13, 18941 70 y=. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Housework : Home Dorchester Co., Maryland! USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 


William J. Pickeron Minnie E, Wainwright 


15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, gr unkown) | (IFyesgivawaror dates of sarvice) 
Re ) | UFyerg aaiesctsantesl) 91 89024285 Harriett P. Derrickson, West Palm Beach, Flazi 


| 18. CAUSE OF DEATH [Enter only one cause per line for ig), (b), and (e).] Bey auste kus 
. QRSET AND DEATH 
PART I. DEATH WAS CAUSED BY. ae) 
IMMEDIATE CAUSE (a) g 5 


' DUE TO bod b- 
Conditions, if any, which ad 


gave rise to immediate causa 
(a), stating tha underlying ( DUETO 
causa last, (e) 


Hours 


se remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea’ 


g physician and completely filled in by the $ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS Aurorsy 
pec phe dL eich Ed a buy O1 


ves []_NO WAL 


al or attending physician. 


Os. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury i item 18. 
OF CONTRIBUTING 1] CAUSE OF DEATH YY (Enter nature of Injury in Part | or Part Ii of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City ortown) | —=—=—(County) (State) 
Het acuten While __ Not While factory, straet, office bldg., ote.) | 
a4 9 jat work [] at work [_] 1 


MEDICAL CERTIFICATION 


is 
ATTENDING MED, STAFF I 
ne ee ee mo. | PHYS. SX virector [] puys. (] 
22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. Tp 


be filed with the State Dept. of Health prior to burial, crem: 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY ‘he LOCATION (City, town or county) (Stete) 
r 


(Specit 
mmovBurdal Oct.21,1964 East New Market Cemete East New Market, Maryland 


7 


24 FUNERAL DIRECTOR’S "SIGNATURE ; ADDRESS 25a, REC’D BY a6 Silay REGISTRAR'S SIGNATURE 


Je, J. Frampto a Federal sburg, Md. : 
‘wom 5:63 \N) vase eens get Pedersisbars, PACT 26 1084 nshog Veactge 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1972 


HEALTH D} 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admyssion) 


a., STAT! b. COUNTY 
= Dorchester MARYLAND eval nd Hetchester 
= Se a d. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Jb || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zea BS write RURAL and give nearest town) * 
soe ss Cambridge, Md. rural 1 months @ambridge, Md. 
@:: at NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS f @. TS RESIDENGE 
ee 
ane #¢/ tern Shore State Hospital 2 Jimpson Road ves] no bd 
32... #2 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
x 
Baz = (Typo oF print) Ellis Woolford DeatH October 10 196) 
pene = . SEX 6. COLOR OR RACE |] &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Sse = 7. MARRIED ["] NEVER MARRIED [53 ' one FUNDER 1 YEAR IF UNDER 26 HRS. 
78 ay) g 
ee ak Male Colored wivowen [-] _—vivorceo[-] | 05-31-39 8 Bree toa 
s°2 2S 10a, USUALOCGUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
3S = td 3 during most of iy I\fe, even If retired) INDUSTRY Neste nd COUNTRY? 
25m > none 7. U.S.A 
2338 ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BES) nas Elwood Molock Evelyn Jones 
<=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT === Address 
Nc 2 <= oes er (Lfyes pive war or dates of service) Ho Stal ord Cambridge, Md 
= Py 
sy 6 ° ; oy id Oe spi records Ze, ° : 
325 3 8 1a. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: 5 
225 gs ; IMMEDIATE CAUSE (a) AEs eMenriAa ee oe 
g25 5s fil a DUE To a) 5 See 
Ses as Conditions, if eny, which SE<caON RD Ere CRM é 
cou a 
B82 5 E gave rise to Immediate @), PD ma LS. b £ E B 
wilt 25 cause (a), stating the DUE TO 
Bee oe underlying cause last. (o) ‘ 
oO AS & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{2) 19. WAS AUTOPSY 
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